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PEEFACE  TO  "  URIC  ACID  IN  THE  CLINIC." 


In  "Uric  Acid  as  a  Factor  in  the  Causation  of  Disease"  so 
much  space  had  to  be  devoted  to  the  records  of  experimental  work 
and  the  discussion  of  theories  that  I  have  till  now  been  unable  for 
want  of  space  and  time  to  give  "anything  even  approaching  a  fair 
sample  of  the  cases  on  which  that  work  was  founded. 

In  the  present  volume,  which  is  issued  as  a  clinical  appendix 
to  the  original  work,  I  have  endeavoured  to  remedy  this  defect  to 
some  extent,  and  the  cases  here  recorded  may  be  regarded  as  a 
selection  from  the  clinical  work  I  was  doing  some  fourteen  years 
ago,  when  the  earlier  editions  of  "  Uric  Acid  "  were  passing  through 
my  hands. 

In  now  looking  through  and  recording  these  cases,  my  more 
recent  experiences  .have  enabled  me,  I  trust,  to  throw  some  new 
hght  on  the  work  of  previous  years,  of  which  I  did  not  at  the  time 
grasp  the  full  import ;  so  that  this  volume  is  both  a  part  of  the 
foundation  of  the  larger  work  and  a  new  contribution  to  clinical 
medicine. 

In  this  volume  I  have  had  the  assistance  of  my  son,  Mr.  K.  G. 
Haig,  whose  case  is  now  for  the  -first  time  placed  on  record  in  its 
proper  place  beside  my  own. 

To  him  also  I  am  greatly  indebted  for  help  and  assistance  both 
in  the  arrangement  of  the  cases  and  in  seeing  this  volume  through 
the  press. 

7,  Brook  Street,  W. 

June,  1910, 
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CHAPTEE  I. 


Circulation  and  Metabolism. 

1. 

That  the  clinical  records  in  this  volume  may  be  understood, 
it  is  necessary  to  make  a  few  preliminary  statements  and  definitions, 
which,  however,  will  be  kept  as  short  as  possible. 

The  most  important  point  about  the  circulation  is  that,  within 
certain  limits,  the  rate  of  the  capillary  circulation  varies  with  the 
amount  of  mic  acid  in  the  blood.  This  is  best  seen  by  measuring 
the  rate  of  the  capillary  circulation  in  the  skin,  which,  as  described 
in  "Uric  Acid,"'  is  done  by  pressing  the  blood  out  of  the  skin  by 
a  known  pressure,  applied  to  a  definite  area  for  a  known  and 
constant  time.  The  rate  at  which  the  colour  returns  into  the 
whitened  patch,  as  measured  by  a  metronome  beating  half-seconds, 
is  called  the  capillary  reflux,  or  shortly  C.E. 

As  there  is  more  uric  acid  in  the  blood  in  the  morning  and  less 
in  the  evening,  the  capillary  reflux  is  generally  slower  in  the 
morning  and  quicker  in  the  evening.  For  the  same  reason  there 
are  generally  also  more  granules  of  uric  acid  in  the  blood  in  the 
morning  and  fewer  in  the  evening,  and  the  blood  pressure  (B.P.) 
is  generally  higher  in  the  morning  and  lower  in  the  evening. 

For  those  who  have  been  some  years  (four  or  more)  on  the 
uric-acid-free  diet  and  who  are  moderately  free  from  accumulations 
(gout  or  rheumatism)  the  following  are  the  common  ratios  and 
relations  of  these  things:   Morning  (8.0  a.m.),  capillary  reflux,  6 
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to  6'5  half-seconds ;  blood  pressure,  120  mm.  of  mercury  ;  granules 
to  red  cells  in  blood,  1—8  to  1—12.  Evening  (10.30  p.m.), 
capillary  reflux,  5  half-seconds,  blood  pressure  100  mm.,  granules 
1—25. 

In  those  who  are  not  uric  acid  free  the  capillary  reflux  will 
generally  be  slower,  the  blood  pressure  higher  and  the  granules 
more  numerous,  and  this  will  pass  through  various  stages  of  uric 
acid  increase  till  we  arrive  at  the  circulation  conditions  met  with 
in  pathology,  e.g.,  in  Bright's  disease,  diabetes,  morbus  cordis,  &c., 
where  capillary  reflux  may  be  10 — 12  or  above,  blood  pressure 
200  mm.  to  240  mm.  or  above,  and  granules  showing  various 
increases  above  physiological  numbers  up  to  1 — 1. 

Those  who  have  read  my  writings  will  know  that  the  capil- 
lary reflux  of  a  meat  eater  is  not  always  slower  than  that  of 
a  uric-acid-free  dietist  ;  e.g.,  when  he  is  retaining  or  accumulating 
uric  acid  in  his  joints  or  fibrous  tissues,  it  may  be  quite  quick,  and 
the  same  in  fever,  as  the  blood  is  then  almost  cleared  of  uric  acid 
for  a  time. 

A  useful  rule  is  that  capillary  reflux  multiplied  by  20  gives  the 
corresponding  blood  pressure,  which  is  often  true  in  physiology,  but 
there  are  exceptions  in  pathology,  for  when  the  heart  is  weak  the 
blood  pressure  may  fall  below  what  is  expected,  and  when  it  is 
strong  and  hypertrophied  it  may  rise  above  what  is  expected  in 
accordance  with  the  rule.  I  will  give  an  illustration  :  Weak  heart ; 
pulse,  80 — 90  ;  capillary  reflux,  8 ;  blood  pressure,  150.  Strong 
heart,  as  in  chronic  morbus  Brightii ;  pulse,  60 ;  capillary  reflux,  8  ; 
blood  pressure,  170.  The  blood  pressure  here  spoken  of  is  the 
mean  diastolic,  or  maximum  oscillation,  pressure.  There  is  no  very 
constant  relation  between  capillary  reflux  and  systolic  pressure. 

Roughly  speaking,  everything  that  increases  the  uric  acid  in  the 
blood  slows  the  capillary  reflux,  and,  if  the  heart  is  strong,  raises 
blood  pressure.  The  chief  drugs  that  do  this  are  alkahes  and 
salicylates,  though  their  effect  is  always  dependent  upon  the  amoimt 
of  uric  acid  available  in  the  body. 

Thus,  20  gr.  of  sodii  bicarb,  given  to  a  gouty  man  and  to  a  uric- 
acid-free  man  will  slow  capillary  reflux  much  more  in  the  former 
than  in  the  latter. 

Heat,  whether  of  water,  Tm^kish  bath,  clothing,  or  climate,  acts 
as  an  alkali ;  but  here  again,  in  those  free  from  uric  acid,  heat  may 
quicken  capillary  reflux  by  improving  the  solubility  of  the  m-ic  acid 
already  in  the  blood.    This  will  quicken  the  capillary  reflux  if  there 
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is  no  fresh  uric  acid  brought  into  it.  But,  in  the  urate-laden,  heat 
slows  the  capillary  reflux  by  bringing  fresh  uric  acid  into  the  blood, 
hence  its  very  depressing  effects  in  their  case. 

Conversely  drugs  that  clear  the  blood  have  a  great  effect  in  the 
opposite  direction,  quickening  capillary  reflux  and  lowering  blood 
pressure.  The  more  important  of  these  are  the  metals,  e.g., 
mercui-y  and  iron,  iodides,  sulphides,  chlorides,  hthia,  and  opium. 

In  pathology,  conditions  of  debility,  anaemia,  dyspepsia,  collaemia, 
early  Bright's  disease,  and  malnutrition  in  general,  act  like  alkalies 
and  slow  capillary  reflux,  because  they  lower  the  acidity  of  the 
urine  and  increase  the  alkalinity  of  the  blood.  Conversely,  fever 
(i.e.,  apart  from  dyspnoea)  quickens  capillary  reflux,  because  it  raises 
the  acidity  of  the  urine  and  lowers  the  alkahnity  of  the  blood, 
clearing  it  more  or  less  of  uric  acid.  But  when  there  is  dyspnoea 
the  acidity  of  the  urine  is  not  raised  by  fever,  and  then  the  blood  is 
not  cleared  of  uric  acid,  the  granules  are  not  diminished,  the 
capillary  reflux  does  not  quicken,  and  the  blood  pressure  does  not 
fall.  The  slow  capillary  reflux  of  pathology  has  already  been  men- 
tioned ;  in  fever  it  may  be  3  to  4  half-seconds,  and  the  corresponding 
blood  pressure  70  to  80  mm. 

With  the  exception  of  conditions  of  morbus  cordis  or  cardiac 
debility,  the  rate  of  the  capillary  reflux  is  a  measure  of  the  uric  acid 
in  the  blood.  Any  excess  of  uric  acid  in  the  blood  above  that  met 
with  in  physiological  conditions  is  commonly  spoken  of  as  colleemia. 
Obviously,  when  the  driving  power  is  deficient,  the  capillary  reflux 
will  be  slowed  more  by  a  given  amount  of  uric  acid  than  when  the 
heart  is  strong  and  its  driving  power  good.  As  we  shall  see  in  the 
following  chapters,  we  have  in  this  ratio  of  capillary  reflux  to  blood 
pressure  an  extremely  useful  guide  to  the  extent  of  the  cardiac 
debility,  or  the  severity  and  congestive  effects  of  a  morbus  cordis. 

The  capillary  reflux  is  estimated  by  the  capillary  dynamometer,^ 
which  provides  a  measure  of  pressure  and  a  constant  surface  of 
application. 

The  blood  pressure,  except  where  otherwise  stated,  is  measured 
with  the  small  instrument  of  Hill  and  Barnard  f  but  for  a  full  con- 
sideration of  the  working  of  these  instruments,  as  well  as  for  the 
details  of  the  estimation  of  the  blood  granules,  I  must  refer  to  my 
larger  work.    I  may  say,  however,  that  I  have  used  the  instrument 
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of  Hill  and  Barnard  constantly  for  many  years,  and  have  compared 
it  with  most  of  the  instruments  more  recently  invented,  without 
finding  that  there  was  any  important  difference  in  the  results  ob- 
tained. But  those  who  will  observe  capillary  reflux  with  my 
instrument  and  blood  pressure  with  any  instrument  they  may 
prefer,  will  soon  find  a  correct  ratio  for  themselves.  No  doubt 
all  these  measurements  will  vary  somewhat  with  the  individual 
observer  {e.g.,  some  will  call  a  capillary  reflux  of  6  either  a  little 
more  or  a  little  less).  I  only  say  that  there  is  a  ratio  between 
capillary  reflux  and  diastolic  blood  pressure,  and  that  C.R.  X  20 
=  B.P.  is  fairly  correct  for  my  individual  factor  and  the  instruments 
mentioned. 

I  am  sure  that  very  many  cases  of  cardiac  debility  are  more  or 
less  completely  overlooked,  because,  apart  from  the  ratio  of  capillary 
reflux  to  blood  pressure,  there  is  no  simple  means  of  measuring 
either  their  extent  or  their  duration.  Apart  from  capillary  reflux 
and  blood  pressure  and  their  relation,  and  the  quickfened  heart-beat, 
the  only  other  signs  may  be  a  slight  alteration  of  the  first  sound,  and 
a  more  or  less  slight  increase  in  the  cardiac  area.  The  diameter  of  the 
cardiac  area,  or  C.  D.,  is  measured  transversely  across  the  chest  by  aus- 
cultatory percussion,  and  commonly  extends,  in  normal  conditions, 
from  a  little  to  the  left  of  the  right  border  of  the  sternum  to  the  left 
nipple  line,  or  left  mid-clavicular  line  in  females.  The  ratio  of 
capillary  reflux  to  blood  pressure  is  also  most  useful  in  pneumonia, 
where  towards  the  time  of  crisis  it  gives  a  very  reliable  prognosis. 
With  a  quickening  pulse  and  a  blood  pressure  falling  ever  more  and 
more  below  the  proper  ratio  to  capillary  reflux,  the  prognosis  is  bad. 
Thus,  on  an  early  day  of  the  disease  one  may  get  a  pulse  of  90, 
a  capillary  reflux  of  8,  and  a  blood  pressure  of  160,  and  this  in 
spite  of  fever,  as  the  blood  is  not  cleared  of  uric  acid  on  account  of 
the  dyspnoea.  Later,  near  the  crisis,  we  may  see  pulse  100  and 
above,  capillary  reflux  slowed  to  9  or  10,  and  yet  blood  pressure 
has  fallen  to  130.  And  here  we  see  at  a  glance  the  great  value 
of  the  uric-acid-free  diet,  not  only  in  pneumonia,  but  in  all  forms 
of  morbus  cordis  and  cardiac  debility,  for  in  the  uric  acid-free 
the  peripheral  resistance  in  the  capillaries  is  ahvays  diminished, 
and  this  may  easily  make  an  enormous  diff"erence  to  the  chances  of 
recovery  of  a  damaged  heart,  for,  if  it  is  not  damaged  beyond  repair, 
and  its  muscle  degenerated  and  atrophied,  it  at  least  gets  some 
chance  of  recovering  its  contractility.  This  ratio  is  most  useful  also 
in  Bright's  disease,  in  the  early  stages  of  which  blood  pressure  often 
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fails  to  reach  its  proper  ratio  to  capillary  reflux;  later,  when  the 
heart  has  had  time  to  hypertrophy  and  get  level  with  its  work,  it 
may  rise,  not  only  to  its  proper  ratio,  but  above  it;  and  this,  again, 
is  most  useful  in  prognosis  as  well  as  for  a  correct  estimation  of  the 
action  of  drugs. 

Again,  when  one  sees  Bright's  disease  in  pregnancy  one  may  find 
a  wi'ong  ratio  between  capillary  reflux  and  blood  pressure  at  first, 
with  much  albumin  and  a  doubtful  prognosis,  but  in  a  subsequent 
pregnancy,  when  the  heart  has  had  time  to  hypertrophy  and  get 
equal  to  its  work,  the  ratio  may  be  more  normal  and  the  loss 
of  albumin  less.  And  indeed  the  whole  treatment  of  Bright's 
disease  is  to  strengthen  the  heart  (if  it  is  weak),  clear  the  blood 
of  m'ic  acid  by  di'ugs  and  diet  and  get  the  capillary  reflux  and  the 
capillary  reflux  to  blood  pressure  ratio  as  near  normal  as  possible. 

I  may  here  describe  the  method  of  using  the  capillary  dynamo- 
meter to  estimate  the  capillary  reflux.  Take  the  instrument  in  the 
right  hand  and  place  the  thumb  opposite  the  mark  which  indicates 
15  oz.  of  pressure.  The  thumb  feels  the  button  on  the  piston  rod 
impinge  on  it  when  this  pressu.re  has  been  reached,  and  so  the 
amount  of  pressure  used  is  regulated.  Now  place  the  padded  end  of 
the  piston  on  a  sm'face  of  skin,  preferably  the  front  of  the  chest 
about  the  heart  level  (though,  if  the  patient  is  horizontal  in  bed, 
other  surfaces  will  do),  feel  that  the  button  just  touches  the  thumb 
and  keep  up  the  15-oz.  pressure  for  six  half-seconds  by  metronome. 
Then  withdraw  the  instrument  and  count  the  time  in  half-seconds 
that  the  coloiu-  takes  to  return  into  the  whitened  patch.  It  is  well 
to  make  three  or  four  observations  on  different  spots  and  take  the 
mean  of  them,  and  this  is  so  quickly  done  that  there  is  no  appreci- 
able loss  of  time.  A  skin  surface  which  is  irritated,  rubbed  by 
clothing  or  made  red  by  erythema  must  be  avoided,  as  here  the 
capillary  reflux  will  be  quicker  than  on  normal  skin.  On  the  other 
hand,  a  surface  exposed  to  cold  must  be  avoided,  as,  other  things 
equal,  this  will  make  the  capillary  reflux  too  slow.  For  rough  work 
in  the  out-patient  room  a  mere  touch  with  the  end  of  the  finger, 
with  time  and  pressure  left  uncertain,  and  the  rate  of  return  being 
measured  by  counting  half-seconds  (which  it  is  easy  to  learn  to  do 
with  considerable  accuracy),  will  give  interesting  and  very  usefvil 
indications ;  but  for  more  careful  work  and  especially  in  measuring 
various  physiological  conditions,  or  the  effects  of  drugs,  or  where 
you  wish  to  gauge  the  strength  of  the  heart,  it  is  well  to  use  the 
capillary  dynamometer,  though  those  who  can  count  half-seconds 
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accurately  may  dispense  with  a  metronome.  I  may  point  out  in 
passing  that  even  on  an  erythematous  surface  the  capillary  reflux 
is  a  correct  index  of  the  uric  acid  in  the  blood,  for  blood  drawn  from 
sucli  an  inflamed  surface  is  almost  free  from  uric  acid,  and  the 
gi'anules  in  it  are  few;  but  then  this  local  condition  is  no  safe 
index  of  the  state  of  the  blood  as  a  whole. 

The  blood  decimal,  i.e.,  the  result  obtained  liy  dividing  per  cent, 
of  haemoglobin  by  per  cent,  of  cells,  is  represented  by  B.D.  Some 
of  these  results,  where  haemoglobin  and  cells  are  not  given,  were 
obtained  by  my  colour  card,^  which  is  an  artist's  copy  of  the  mucous 
membranes  of  those  whose  hjemoglobin  and  cells  were  known,  and 
these  colours  have  since  been  compared  with  the  instrumental  results 
in  large  numbers  of  cases,  so  that  the  cards  are  approximately  quite 
reliable.  My  colour  card  gives  decimals  from  0"5,  which  is  the 
colour  often  met  with  in  chlorosis,  through  07,  and  0'9  to  I'l ;  this 
highest  colour  being  somewhat  above  the  cent,  per  cent,  of  cells  and 
haemoglobin  commonly  regarded  as  normal.  Young  people  who  live 
on  a  correct  uric-acid-free  diet,  in  place  of  being  anaemic,  as  boys 
and  girls  very  frequently  are  among  the  meat  eaters,  not  very  rarely 
attain  to  I'l,  and  the  colour  corresponding  to  this  was  an  artist's 
copy  of  the  gums  of  such  a  patient.  This  coloin:  is  not  often 
attained  by  those  who  up  to  adult  age  have  been  flesh  eaters  and 
tea  drinkers,  and  even  0'9,  0'95  and  1"0  are  generally  only  attained 
by  those  who  have  been  three  or  four  years  on  correct  diet,  while 
those  who  started  with  large  stores  of  retained  urates  in  joints  and 
fibrous  tissues  will  take  longer  still  to  attain  to  it.  The  average 
meat  and  tea  taker  who  comes  to  see  me  about  his  health  has 
generally  a  blood  decimal  of  0'7  to  0'75  (the  second  palest  colour  on 
the  card  or  between  it  and  the  next),  and  what  I  watch  is  that 
their  colour  must  never  get  worse  than  this,  but  slowly  and  gradually 
improve  as  they  get  clear  of  poisons,  moving  towards  0'8  and  better. 

I  will  now  say  a  few  words  on  the  classification  of  diseases 
due  to  uric  acid,  and  on  drugs  and  climates  in  that  connection. 
The  diseases  caused  by  uric  acid  fall  natm-ally  into  two  groups  :-~ 

(1)  The  far  larger  and  more  important  collaemic,  or  circula- 
tion, group,  in  which  the  blood  is  thickened  and  its  circulation 
hindered  by  floating  particles  of  colloid  uric  acid.  And  this  again 
affects  the  circulation,  and  through  it  the  nutrition,  function,  and 
eventually  the  structure  of  every  cell  and  tissue  of  the  body. 

^  Colour  Card.  Bale,  Sons  and  Danielsson,  Great  Titchfield  Street,  Lowdon. 
Price  Is. 
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Here  we  can  make  some  subdivisions  according  as  the 
"  diseases  "  are  the  results  of  mere  high  blood  pressure  (the  first 
and  most  simple  result  of  the  collsemic  obstruction  of  the 
capillaries  that  we  have  been  discussing  in  this  chapter),  and 
amongst  svich  are  : — 

{a)  Headache,  some  forms  of  convulsions,  depression,  vertigo, 
insomnia,  asthma,  &c. 

Or  the  results  of  collaemia  no  longer  acting  alone,  but  com- 
plicated by  varying  degrees  of  heart  strain,  heart  debility,  or 
morbus  cordis  ;  among  such  are  : — 

{b)  Some  other  forms  of  convulsions,  syncope,  chorea,  hysteria, 
neurasthenia,  melancholia,  nervousness  up  to  severe  excitement  and 
mania,  and  various  forms  of  periodic  or  chronic  paralysis. 

Or  again  to  the  results  of  collaemia  plus  heart  strain,  &c.,  may 
be  added  the  secondary  effects  of  continued  defective  cardiac  circu- 
lation and  anaemia  {e.g.,  dilated,  feeble,  or  even  fatty  heart),  resulting 
in  such  things  as  : — 

(c)  (i)  Dilated  stomach,  dyspepsia,  and  congested  liver,  which 
lead  on  to  glycosuria  and  diabetes  (permanent  or  temporary). 

Or  when  the  skin  circulation  is  also  defective  owing  to  con- 
comitant exposure  to  cold,  to  : — 

(ii)  Paroxysmal  albuminuria,  paroxysmal  haemoglobinuria,  &c., 
up  to  Bright's  disease. 

Or  similar  congestion,  similarly  caused,  may  affect  the  pelvic 
organs,  resulting  in  : — 

(iii)  Menorrhagia,  pruritus,  piles  (some  forms,  others  are  probably 
gout  of  rectal  fibrovascular  tissues). 

Or  similar  congestion  similarly  caused  may  affect  the  vascular 
system  in  general,  giving  rise  to  : — 

(iv)  Dead  hands,  Eeynaud's  disease,  Graves's  disease,  dropsy, 
uraemia,  cerebral  hgemorrhage,  cerebral  degeneration,  spinal  de- 
generation, retinitis,  neuritis  and  other  nerve  degenerations. 

Or  vascular  disease  as  the  results  of  vascular  pressure  (high  blood 
pressure),  strain  and  congestion,  giving  rise  to  : — 

(v)  Atheroma,  calcification,  dilated  veins  and  venules,  purpura, 
thrombosis,  phlebitis,  aneurysm  and  angina. 

(vi)  Anaemia  in  all  its  forms,  the  more  severe  antemias  being 
secondary  to  defective  circulation  and  eventual  degeneration  of 
structure  in  the  blood-forming  glands  and  tissues. 

(2)  The  precipitation  or  retention  group,  in  which  local  reten- 
tion of  uric  acid  causes  irritation  or  pain    Any  fibrous  tissue  may  be 
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the  seat  of  such  retention,  and,  as  there  are  fibrous  tissues  in  every 
region  and  structure  of  the  body,  such  irritation  may  occur  any- 
where, wherever  cold,  injury,  acids,  or  other  precipitants  leave 
some  imperfectly  dissolved  urate  or  uric  acid  to  set  up  trouble. 
Such  precipitation  may  be  called  at  once  "gout"  of  the  fibrous 
tissue  affected,  for  that  is  what  it  really  is.  But,  as  one  is  apt  to 
forget  some  of  the  structures  in  which  such  irritation  may  occur,  I 
shall  here  enumerate  the  more  important  ones,  such  as  meninges, 
iris  (rheumatic  iritis),  ear,  nose,  pharynx,  larynx,  trachea  (catarrh), 
bronchi  (bronchitis),  lungs  (broncho-pneumonia),  pleura  (rheumatic 
plemdsy),  heart  (endo-peri  and  myo-carditis),  diaphragm,  oesophagus, 
stomach,  duodenum,  liver,  peritoneum,  caecum,  appendix,  colon, 
uterus  (fibroma),  pelvic  fascia,  ovaries,  testes,  epididymis,  bladder, 
penis,  kidneys,  fibrous  tissues  of  neck,  back,  spinal  cord,  nerves, 
muscles,  skin  (fibromata,  eczema,  psoriasis),  periosteum  of  bones 
and  teeth,  &c.  There  is  probably  also  some  relation  between 
cancer  and  the  chronic  irritation  of  many  tissues  by  gout.  (See 
"  Uric  Acid,"  previous  reference,  p.  420,  and  British  Medical  Journal, 
1909,  vol.  ii.,  p.  1441).  And  if  we  remember  that  precipitation 
may  also  be  produced  or  facilitated  by  microbic  action,  or  by  the 
products  they  produce  {e.g.,  acids,  fever,  &c.),  we  shall  understand 
the  causation  of  such  things  as  catarrh  (infectious),  influenza,  and 
some  forms  of  acute  rheumatism,  phthisis,  pneumonia,  and  malaria, 
from  which,  among  other  things,  those  who  are  uric-acid-free  do 
not,  as  a  rule,  suffer. 

It  may  make  this  classification  clearer  if  I  give  here  a  short 
scheme  of  causation  of  some  of  the  principal  "  diseases,"  the  effects 
of  collsemia. 

Headache. — Migraine,  the  uric  acid  headache,  is  simply  an  effect 
of  high  pressure  in  the  intra-cranial  cavity.  It  is  increased  by  every 
rise  and  diminished  by  every  fall  of  pressure.  People  vary  as  to  the 
pressure  at  which  they  get  headaches ;  some  suffering  at  140  mm. 
of  mercury,  others  not  till  160  or  180  mm.  But  for  an  individual 
person  headache  begins  each  time  the  pressure  rises  above  a  given 
height.    (See  "  Uric  Acid,"  p.  247). 

Convulsions  or  Epilepsij.  —  These  are  related  to  high  blood 
pressure,  but  the  relation  is  generally  indirect.  There  is  not  a 
convulsion  because  there  is  high  blood  pressure,  but  because  the 
heart  fails  owing  to  high  blood  pressure.  Hence  the  sudden  onset 
of  the  convulsion,  which  corresponds  with  the  sudden  heart  failm-e. 
The  heart  falters,  flutters,  or  drops  one  or  more  beats,  and  down 
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goes  the  patient  in  a  convulsion  produced  by  the  defective  intra- 
cranial circulation. 

A  similar  failure  on  the  part  of  the  heart  underhes  syncope,  and 
a  similar,  but  more  chronic,  failure  to  keep  up  the  pressure  against 
the  continued  strain  of  fatigue  and  coUaemia  underlies  chorea, 
hysteria,  neurasthenia,  and  many  nervous  conditions,  and,  as  is  well 
known,  a  normal  person  can  be  converted  into  an  hysterical  one  by 
overtiring  him,  i.e.,  by  rendering  his  heart  pro  tern,  incapable  of 
sending  a  sufficient  supply  of  blood  to  the  brain  and  nerve  centres. 

Bright's  Disease. — We  have  here  to  do  with  a  similar  coUsemia, 
and  a  more  or  less  similar  heart  failure  or  debility  ;  on  this  there 
follows  defective  circulation  in  all  the  great  digestive  viscera,  the 
skin  and  muscles — in  a  word,  in  all  the  great  mietabolic  tissues ;  on 
this  there  follows  defective  metabolism  of  albumin  leading  to  hetero- 
albuminsemia.  This  foreign  albumin  soon  begins  to  pass  through 
the  kidney  into  the  urine.  In  passing  it  irritates  the  kidney  structm-e, 
eventually  producing  nephritis  ;  and,  as  the  result  of  this  kidney 
irritation,  some  serum  albumin  also  begins  to  pass  in  the  urine. 
Bright's  disease  is  thus  a  defective  combustion  of  albumin  due  to 
defective  circulation  throughout  the  body.  Hetero-albuminsemia 
causes  hetero-albuminmna,  but  serum -albumin,  when  present  in 
the  urine,  is  due  to  the  lesion  of  the  kidney  structure.  The  hetero- 
albumin  can  be  removed  quickly  by  improving  the  combustion ; 
the  serum-albumin  will  only  disappear  slowly  as  the  kidney  lesion 
heals  up.  When  we  cure  Bright's  disease  we  do  it  by  improving 
the  combustion  {i.e.,  stopping  the  coUaemia  and  strengthening  the 
heart).  The  hetero-albumin  disappears  first,  and  then  the  kidney 
irritation  more  slowly  subsides,  and  wdth  it  the  serum-albumin  also 
disappears  from  the  urine. 

Glycosuria  and  Diabetes. — These  are  similar  failures  of  com- 
bustion, in  which,  however,  the  liver,  stomach,  duodenum,  and 
pancreas  are  specially  affected  by  the  general  cardiac  congestion 
(see  Uric  Acid,"  p.  616),  and  in  which,  owing  to  general  defective 
combustion,  sugar  is  left  uncombusted,  causing  glycsemia  and 
glycosuria.  The  sugar  fluctuates  with  the  uric  acid,  and  like  this 
is  generally  more  in  the  morning  and  less  in  the  evening.  Here, 
again,  in  cases  which  are  curable,  cure  is  effected  by  stopping 
coUgemia  and  strengthening  the  heart  {i.e.,  by  improving  circulation). 

Ansemia. — Anaemia  means  a  similar  defective  circulation  and 
metabohsm  affecting  the  blood  forming  glands  and  tissues.  This 
defect  must  undoubtedly  be  greatly  intensified  if   serious  heart 
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failure  complicates  the  collaemia.  Anaemia  practically  accompanies 
all  collaemic  troubles,  and  is  cured  along  with  them.  As  we  cure 
Bright's  disease,  for  instance,  we  commonly  find  a  rise  of  10  to  15 
pomts  in  the  blood  decimal.  As  we  shut  out  uric  acid  from  the 
food,  the  blood  decimal  invariably  improves. 

On  such  classification  this  book  is  arranged,  two  chapters  being 
given  to  tlie  larger  collsemic  group,  and  one  chapter  to  the  pre- 
cipitation (gout)  group.  In  Chapter  II.  we  have  as  far  as  possible 
the  simple  uncomplicated  effects  of  collaemia;  in  Chapter  III. 
coll^mia  is  more  or  less  complicated  by  structural  and  organic 
change ;  but  the  whole  coUaemic  group  is  one  without  a  natural 
dividing  line,  and  the  headache  of  Chapter  II.  merges  insensibly 
into  the  Bright's  disease,  or  diabetes,  the  uraemia,  granular  kidney 
and  cerebral  haemorrhage  of  Chapter  III.,  or  may  be  mixed  in 
various  proportions  with  the  arthritis,  endocarditis,  catarrh,  eczema, 
appendicitis,  ovaritis,  cystitis  and  periostitis  of  Chapter  IV.  The 
only  real  dividing  lines  between  any  of  these  groups  are  produced 
by  the  great  nutritional  stages  of  life,  in  which  there  are  two  chief 
retention  stages,  1  to  14  in  girls,  1  to  16  in  boys,  and  25  to  55 
in  adults  of  both  sexes,  if  healthy  and  strong ;  and  two  chief 
collaemic  stages,  15  to  25  most  marked  in  girls,  e.g.,  by  chlorosis, 
headaches,  &e.,  at  times  alternating  with  retention  (gout  or  rheuma- 
tism), and  55  to  end  of  life  in  both  sexes,  as  the  fires  of  life  die  do^^^l, 
Frequent  reference  to  these  stages  will  be  found  in  the  case  records 
which  they  serve  to  explain.  (See  also  "  Uric  Acid,"  previous  refer- 
ence, p.  236).  The  ■  retention  group  is  represented  in  the  two  reten- 
tion stages  by  such  things  as  bronchitis,  acute  rheumatism  and 
eczema  in  the  first  (1  to  14) ;  rheumatism,  gout,  eczema,  psoriasis, 
bronchitis,  fibromata,  cancer  in  the  second.  The  collaemic  diseases 
of  17  to  25  are  anaemia,  headaches,  epilepsy,  depression,  syncope, 
chorea,  hysteria,  neurasthenia,  nervousness  ;  and  of  55  to  end  of  life, 
headache,  neurasthenia,  melancholia,  dyspepsia,  strong  heart,  and 
cerebral  haemorrhage,  or  weak  heart,  m-^mia,  severe  anaemia,  dropsy, 
also  vascular  degeneration,  aneurysm,  thrombosis  and  angina. 

It  is  now  evident  that  these  are  but  various  prominent  results 
of  one  and  the  same  process,  which,  seen-  apart  from  their  real 
causation  and  surroundings,  have  been  regarded  as  separate  diseases 
and  dignified  by  names.  There  is  in  all  this  no  single  disease  at 
all,  for  the  rash  of  belladonna,  the  headache  of  opium,  the  spasms 
of  strychnine  are  not  diseases  but  poisonings,  and  it  is  the  same 
here.    There  is  behind  all  these  names  but  one  cause — food  poisoning 
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the  taking  of  foods  unnatural  to  the  human  animal  containing 
poisons ;  poisons  from  several  sources,  but  all  belonging  to  one 
chemical  group  and  having  one  or  two  main  actions,  i.e.,  local 
irritation  and  obstructed  circulation,  of  which  all  the  rest  are  but 
primary  and  secondary  results. 

In  the  same  way  all  drugs  can  be  classified  according  as  they 
are  solvents  or  precipitants  of  uric  acid,  solvents  increasing  its 
quantity  in  the  blood  and  its  excretion  in  the  uriue,  thus  aiding 
its  elimination  from  the  body,  and  retentives  or  precipitants  having 
the  opposite  effect. 

It  is  necessary  to  say  here  that  uric  acid  poisoning  is  due  to  a 
mere  increase  of  a  substance  normally  present  in  blood  and  urine 
in  small  quantity  and  having  a  physiological  pm-pose.  Only  its 
excess  becomes  pathological. 

As  the  action  of  drugs  has  been  gone  into  at  length  in  Uric 
Acid,"  it  is  only  necessary  here  to  mention  the  more  important 
solvents  and  precipitants,  that  their  action  in  the  clinical  records 
may  be  easily  grasped. 

The  solvents  are  few  in  number  and  may  be  mentioned  first ; 
they  are  the  alkahes  and  their  carbonates,  chiefly  potassium  and 
sodium,  also  sahcin,  salicylic  acid  and  its  compounds.  There  are 
other  solvents,  but  they  are  less  powerful  or  less  convenient,  and 
so  are  but  little  used.    It  must  be  noted  also  that  heat  is  a  solvent. 

The  precipitants  are  a  larger  group,  containing  all  substances 
•that  are  known  to  form  insoluble  compounds  with  uric  acid,  e.g., 
the  metals,  also  calcium,  magnesium,  &c. ;  all  acids  (with  one  or 
two  exceptions,  such  as  sahcylic),  iodine  and  iodides,  bromine  and 
bromides,  and  compounds  of  ammonium,  sulphur  and  phosphorus, 
which  either  form  acids  by  oxidation  in  the  body,  or  otherwise 
form  insoluble  compounds  with  mic  acid.  Lithia,  though  a  solvent 
of  uric  acid  in  glass,  yet  acts  as  a  retentive  by  chemically  putting 
out  of  action  some  normal  blood  solvents.  Probably  the  action  of 
iodine  and  some  other  things  is  explained  in  the  same  way. 

Then  there  is  cold,  and  damp,  which  acts  in  the  same  way  as 
cold,  by  removing  heat  from  the  body,  and  both  these,  in  this 
country,  have  very  important  effects  at  all  times  of  the  year. 
Cold  is  not  only  a  direct  precipitant  of  uric  acid,  bu.t  it  raises 
the  acidity  of  the  body  fluids  by  preventing  the  excretion  of  acid 
from  the  body  in  perspiration. 

Then  foods  which  contain  a  preponderance  of  acids  over  alkalies 
act  as  acids,  while  tliose  which  contain  a  preponderance  of  alltalies 
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have  the  opposite  effects.  Many  grain  foods  are  instances  of  the 
former,  and  potatoes  and  some  otlier  well-known  vegetables  of  the 
latter  class.  Fruits  often  have  a  double  action,  first  as  acids  for 
a  few  hours  after  they  are  eaten,  then  their  alkalies  come  into 
play  and  their  total  effect  may  be  neutral  or  alkaline,  and  yet  not 
a  few  of  them  may  cause  retention  during  their  acid  action,  and 
this  retention  may  not  be  completely  removed  by  the  later-coming 
alkali ;  thus  they  may,  especially  acting  with  cold  and  damp,  when 
taken  out  of  season,  cause  precipitation  (gout). 

In  the  same  way  chmates  have  to  be  classified  into  hot  and 
cold,  relaxing  and  bracing,  solvent  or  retentive.  A  cold,  and 
especially  a  cold  damp,  is  retentive,  and  a  bracing  climate  the 
same,  while  a  mild  and  relaxing  climate  is  a  solvent.  The  relaxa- 
tion and  depression  produced  by  climate  is  largely  a  matter  of 
the  quantity  of  uric  acid  in  the  blood ;  those  that  increase  the 
quantity  depress.  Conversely  those  that  diminish  the  quantity 
stimulate  and  brace,  just  as  do  drugs,  that  bring  about  the  same 
result. 

Those  who  live  uric-acid-free  and  have  little  or  no  excess  or 
storage  of  urate  are  practically  not  depressed  or  relaxed  by  any 
climate,  as  no  climate  then  avails  to  bring  excess  of  uric  acid  into 
the  blood.  There  is  however  another  powerful  factor  which 
produces  great  effects  in  individual  cases  and  must  therefore  be 
mentioned  to  avoid  confusion,  and  that  is  the  strength  of  the 
heart  muscle.  The  circulation  in  the  brain,  great  nerve  centres, 
nerves  and  muscles  is  obviously  dependent,  not  only  on  the 
quantity  of  colloid  urate  blocking  the  capillaries,  but  also  on  the 
power  of  the  heart.  With  a  given  quantity  of  urate  the  obstruc- 
tion in  the  circulation  will  obviously  be  greater  the  weaker  the 
heart  muscle.  Conversely,  in  a  given  individual  an  identical 
quantity  of  urate  in  the  blood  will  produce  more  depression  when 
the  heart  is  weaK,  and  less  when  it  is  strong  and  the  total  or 
resultant  effect  of  climate  is  powerfully  influenced  by  this  cardiac 
factor.  Thus  Bright's  disease,  the  most  serious  effect  of  collaemia, 
is  generally  speaking  not  a  result  of  collaemia  alone,  but  of  collaemia 
wdth  its  effects  extended  and  intensified  by  more  or  less  absolute 
or  relative  heart  weakness.  Hence,  as  has  long  been  known, ^  the 
prognosis  in  Bright's  disease  depends  upon  the  blood  pressm-e ;  and 
when  the  blood  pressure  is  low  owing  to  heart  failure  the  pro- 
gnosis is  poor  indeed,  as  no  clearance  of  the  blood  from  uric  acid 
will  then  suffice  to  make  the  fire  burn  up. 
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Thus  a  coUaemic  individual  with  a  weak  heart  muscle  will  be 
terribly  depressed  by  a  warm,  relaxing  climate  which  increases  his 
collffimia.  Send  him  to  a  rather  bracing  but  still  warm  climate,  and 
he  will  be  much  better,  for  the  bracing  will  diminish  coUaemia  and 
reduce  the  work  of  the  heart.  Send  such  a  man  to  a  cold  climate 
and  his  fire  is  nearly  put  out  by  it,  for  cold  directly  hinders  skin 
and  peripheral  circulation,  and  the  weak  heart  is  unable  to  cope 
with  this,  and  so  defective  circulation  and  depression  are  increased. 
This  is  in  all  cases  a  matter  of  degree,  for  in  the  coldest  climates 
all  are  depressed  by  the  cold,  if  exposed  to  it ;  but  in  less  cold 
climates  those  are  least  depressed  who  have  the  strongest  hearts, 
and  for  each  there  is  a  point  at  which  the  cold  merely  braces  them 
and  acts  as  a  tonic ;  the  bracing  clears  the  blood  of  uric  acid,  the 
heart  is  strong  enough  to  deal  with  the  direct  effects  of  cold  on  the 
circulation,  so  the  fire  burns  up  and  all  goes  well ;  but  urates 
are  being  stored  and  retained,  and  there  will  therefore  be  a  quite 
corresponding  depression  on  return  to  a  warmer  climate.  Here  we 
have  the  effect  of  the  winter  vacation  in  Switzerland,  i.e.,  bracing 
s,nd  retention,  followed  by  increased  spring  collaBmia  and  depression, 

I  have  often  seen  all  these  effects  of  climate  in  one  and  the  same 
individual,  according  as  he  had  collaemia  alone  or  collaemia  with 
weak  heart  muscle ;  but  those  who  are  free  from  collaemia  and  have 
good,  useful  hearts  and  normal  ratio  of  capillary  reflux  to  blood 
pressure  and  normal  pulse  rate  are  comparatively  little  affected  by  any 
chmate.  They  may  be  braced  and  stimulated  somewhat  by  a  cold 
mountain  climate  and  may  even  retain  a  little  urate  in  the  process, 
if  they  do  not  take  measures  (warm  clothing,  exercise,  and  potatoes) 
to  counteract  these  influences ;  but  the  effects  will  be  very  small, 
because  the  amount  of  urate  available  is  very  small. 

It  is  necessary  to  bear  in  mind  the  heart  factor  if  confusion  is 
to  be  avoided,  as  very  severe  depression  of  mind  and  metabolism 
(combustion)  is  to  be  expected  even  in  the  most  bracing  chmate  if 
the  heart  is  weak,  and  yet  the  very  same  individual  may  benefit  by 
this  climate  when  his  heart  has  been  strengthened. 

Bracing  chmates  correspond  to  retentive  drugs  and  should  not 
be  used  except  to  help  those  who  are  in  immediate  danger  from 
collsemia,  i.e.,  when  the  primary  gain  is  so  great  that  the  after- 
coming  depression  need  not  be  counted,  as  is  always  the  case  with 
opium  and  other  retentive  drugs  when  used  medically ;  or  when 
;  solvent  drugs  can  be  used  to  counteract  or  prevent  the  after  effects. 

This  is  only  a  matter  for  those  who  are  full  of  poisons ;  to 
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those  who  hve  uric-acid-free,  all  climates  are  more  or  less  indifferent, 
though  careless  exposure  to  cold  may  in  anyone  produce  some 
retention  and  they  may  thus  store  and  provide  the  urate  for  a 
subsequent  collijemia.  Those  who  live  uric  acid  free  in  this  climate 
have  only  one  danger,  and  that  is  by  retention.  This  may  be  pro- 
duced by  bracing,  exposure  to  cold  when  insufficiently  clothed, 
cold  bathing,  especially  in  the  morning  hours,  acid  drinks,  acid 
fruits,  fruit  out  of  season,  excess  of  sugar,  salt,  and  breadstuffs, 
many  of  which  are  acid  (especially  if  these  are  not  balanced  by 
a  more  than  equal  quantity  of  j^otato  or  alkaline  vegetable)  ;  all 
these  retentives  are  aided  in  their  action  by  cold,  damp,  deficient 
clothing,  deficient  exercise,  cold  houses,  cold,  damp  soils,  exposed 
situations,  water  containing  lime,  iron  or  other  metals  and  similar 
conditions  of  daily  life. 

As  a  rule,  several  of  these  causes  act  together,  and  several  must 
act  together  to  produce  any  important  effect  in  those  who  live  on 
uric-acid-free  foods.  But  if  anyone  who  lives  on  uric-acid-free  foods 
begins  intentionally  or  accidentally  to  swallow  any  uric  acid  (even 
f  gr.  a  day  will  do  it)  he  also  very  soon  begins  to  get  notice  of  it 
in  one  of  these  ways  :  some  of  his  old  troubles  show  slowly  increas- 
ing signs  of  an  intention  to  return,  and  with  this  capillary  reflux 
tends  to  slow,  and  blood  pressure  to  rise. 

I  will  now  give,  in  further  illustration  of  circulation  ratios  and 
metabolism,  the  pulse  rate,  capillary  reflux,  and  blood  pressure, 
in  129  cases  (130  records). 


1,  E.A.  (R),a 

ged45.  Migraine  all  life  ■•• 

P.  108,C.R7'5,B.P.  145 

2,  M.  V.  (F.) 

J) 

58,  Chronic  arthritis  ... 

J » 

96, 

)  J 

7-5, 

„  135 

3,  M.  B.  (F.) 

J) 

37,  Dyspepsia  ;  dilated 

) } 

88, 

J  > 

7-5, 

„  135 

stomach 

4,  M.  B.  (F.) 

48,  Dyspepsia  ... 

84, 

»> 

6"5, 

„  140 

5,  F.  B.  (M.) 

)) 

54,  Dyspepsia  ;  nem-as- 

» » 

60, 

>» 

60, 

„  130 

thenia 

6,  F.  W.  (F.) 

39,  Dyspepsia;  nerves-" 

M 

116, 

j> 

7-5, 

„  140 

7,  H.  C.  (F.) 

55,  Headache ;  depres- 

)) 

96, 

J) 

7-5, 

„  140 

sion 

8,  M.  B.  (F.) 

»> 

64,  Mental  depression... 

>) 

88, 

M 

7-5, 

„  150 

9,  E.  A.  (M.) 

)j 

50,  Headache  ;  depres- 

»» 

84, 

it 

7-5, 

„  160 

sion 

10,  W.  H.  (M.) 

71 

50,  Headache ;  insomnia 

68, 

»  » 

6'5, 

„  145 

11,  M.  B.  (F.) 

>) 

45,  Headache;  nerves... 

76, 

8-0, 

„  145 

CIRCULATION  RECOBDS 
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12,  E.  C.  (M.) 

13,  P.  A.  (P. 

14,  E.  B.  (M. 

15,  H.  B.  (M. 

16,  M.  B.  (F. 

17,  C.  W.  (M, 

18,  D.  C.  (F. 

19,  E.  B.  (M. 

20,  E.  A.  (M. 

21,  E.  W.  (F. 

22,  C.  C.  (F. 

23,  J.  H.  (F. 

24,  D.  H.  (F 

25,  H.  C.  (M. 


26,  F.  B.  (M 

27,  H.  C.  (F 

28,  A.  C.  (F, 

29,  M.  C.  (F. 

30,  J.  C.  (M. 

31,  M.  C.  (F. 

32,  M.  C.  (F. 

33,  T.  C.  (M. 

34,  W.  E.  (M 

35,  E.  M.  (F. 

36,  M.  C.  (F. 
87,  G.  W.  (M. 


,aged  33,  Colleemia  ;   depres- P. 
sion 

,,  45,  Nerves  ;  insomnia...  ,, 
,,  43,  Chronic  dyspepsia- ••  ,, 
,,  29,  Debility  ;      chronic  ,, 

arthritis 
,,  44,  Eczema  ;  hay  fever  ,, 
,,  40,  Collsemia  ;     depres-  ,, 
sion 

,,  70,  Claronic  arthritis  ...  ,, 
,,  57,  Periodic  depression  ;  ,, 
nerves 

,,  50,  Lumbago   ...       ...  ,, 

,,  37,  Chronic     artlnitis  ;  ,, 

dyspepsia 
,,  43,  Diarrhoea    (gout    of  ,, 

intestines) 
,,  48,  CoUaemia ;  dyspepsia  ,, 
,,  36.  Migraine  ;     morbus  ,, 

cordis  (?) 
,  55,  Clu'onic  high  blood  ,, 
pressure  ;  heart 
failure 

,,  44,  Chronic  arthritis  ...  ,, 
,,  40,  Headaches  ;    nerves  ,, 
,  35,  Neurasthenia  ;     an-  ,, 
^mia 

,  39,  Systolic  apex  mur-  ,, 
mur 

,  20,  Collsemia  ■•■  .••  ,, 
,  43,  Migraine  (?  Graves's  ,, 

disease) 
,  23,  Acne;  hay  fever   ...  ,, 
,  28,  Dyspepsia  ;    consti-  ,, 
pation 

,  55,  CollcEmia  ;     depres-  ,, 
sion 

,  35,  Neurasthenia  ...  ,, 
,  69,  Arthritis  ;  collaemiii  ,, 
,  60,  Chronic  arthritis  ...  ,, 


104,  C.E.  8'0,  B.P.  165 

120,  „  9'0,  „  145 

72,  „  8-0,  „  140 

68,  „  7-5,  „  145 

70,  „  7'0,  „  140 

66,  „  7-0,  „  145 

70,  „  7-0,  „  135 

80,  „  8*0,  „  145 

84,  „  7-5,  „  135 

88,  „  8"5,  „  165 

92,  „  7-5,  „  155 

88,  „  8"0,  „  150 

84,  „  8-0,  „  150 

96,  „  8-5,  „  145 


72,  „  9-0,  „  155 

80,  „  8'0,  „  145 

76,  „  7-0,  „  140 

72,  „  70,  „  135 

56,  „  8'0,  „  135 

116,  „  8-0,  „  155 

76,  „  8"0,  „  155 

64,  „  6-0,  „  125 

80,  „  7'0,  „  135 

108,  „  8*0,  „  140 

76,  „  9-0,  „  165 

96,  „  12-0,  „  165 
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38,  W.  J.  (M.)  aged  46,  Migraine  (?  morbus 

p. 

76,C.E.  7"0,B.P.140 

39  M  H  (F) 

» J 

M 

96 

>> 

o  u. 

J » 

40  M  H  (F) 

M 

e^l   OVirn'mn       n rfiViTifjici  ■ 

)) 

84 

n 

1 1  'D 

» J 

41,  M.  H.  (F.) 

)  J 

71  PsoriafiiR  •  rlphilitiv 

)> 

96 

fi'O 

\J  w. 

) » 

XxU 

42  L  C.  (F) 

) ) 

45  Goutv  thrna.t 

>) 

96 

8'0 

» • 

1  fiO 

43,  E.  L.  (F.) 

) » 

24,  Nervous  debihty 

84 

8'0 

)  t 

145 

44,  M.  H.  (F.) 

)» 

55  Misraine  ■  ohronio 

)  J 

88, 

>) 

8'0 

) » 

145 

arthritis 

45  M  H.  (F ) 

>  ) 

43  AnfP.mia  ■  debilitv 

>) 

96, 

1 » 

7'0 

» ) 

135 

46,  D.L.H.(F.) 

50,  Chronic  arthritis  . . . 

J  > 

80, 

6"0, 

125 

47  E  H  (F) 

)  ) 

42  TVri£?ra,iTift  ■  a.nfpmiai 

JL  ^  J     XTJ.XgX  CUXXJ^     J               CU  XX CO  XX  IXCu 

86 

n 

8'0 

J  > 

145 

48  J  T  (M ) 

J » 

39  OollrPmiai  ■  nenriti'? 

1/  J      \_/\_/XXCA_>  XXX  LCU     J         XXVj  L-tX  X  UX  O 

)) 

72 

» ) 

9'0, 

M 

155 

49  M  K  (F) 

>  ) 

78,  Chronic  arthritis  ... 

»  > 

76 

ii 

7'0 

135 

50  M  H  fF ) 

J) 

(!nll9PTTnn,  *  nnflPinin, 

ZJ J          wXXCtJxXJ  XCL    J  CIjxXOOIXXXCXJ 

)  J 

76 

j> 

8'0 

)  ) 

135 

51  S  H  -  (M  ) 

JL  J         •  -1—1-  •     \,  -1.1-1.  •  J 

M 

fil  T)vsi')ftT")sia  '  flftnrfis- 

v_/  -i-  ,  -J — '  V  Kj  ty\j  yjijxm    J        v-tv_/ ijx  v_/ vj 

)  J 

84 

7"0 

M 

115 

OlWll 

52  J  c  Cm) 

)  J 

72  dhronip.  aTthritis 

1  xj  ,    V./  XXX  yj  L±x\^   cvx  uxxxxuxo  >>. 

J  J 

72 

1  -J, 

) ) 

TO 

)  » 

150 

53,  M.  H.  (F.) 

17,  Epilepsy  ... 

)J 

72, 

6"5, 

125 

54  E  E  fM ) 

J ) 

40  Obvnnip  aiTthTiti*?  ... 

80, 

)» 

7"0 

J  J 

140 

55  M  H  (F ) 

>  J 

51  TVriffrainp,  ■  chronic 

^i-  y    xt-X  X  c^x  cxjx xx\_/    ^           \j XXX  V— '  XXX  v-v 

)  J 

84 

» J 

7"0 

J » 

135 

arthritis 

56  M  H  fF) 

>  » 

60  Clhronic  a.rtbritis  ..• 

\j  \j  J    v_/xxx  vyxxx  v>   cxjx  uxxxxuxo 

>  ) 

64 

1 » 

6"0, 

»  ) 

115 

57  n  Ti  Til  (M  ) 

1 

)) 

.^.^   Tnf.pvmifif.pnf'.  a.lnn- 

tJtJf    XllUOl  1111  U  UOll  U  CUlk/U. 

)> 

68, 

)) 

8'0, 

)) 

155 

minuria 

58  H  Y  (F) 

tjLjy  XX,   X  •  yx  ./ 

)  J 

52,  Chronic     arthritis ; 

)  ) 

76, 

7"0, 

)  J 

135 

rlvRnfiiisia 

59  H  T  (M) 

?  ) 

65,  Chronic     arthritis  ; 

I  ) 

68, 

9'0, 

175 

111  l^^lUUo  \^VJlV.llO 

RO  P  T  (M) 

UVJ,   X  .   -L.  \1VX,/ 

M 

t_/^_J ,     XTX  lgXCUlLJ\^  •.• 

)) 

65, 

> » 

8'0, 

)  J 

165 

fil  T  n  ) 

U-L,  tl  .  \1.V-J-./ 

»» 

fiR  T) vciDpncii  a, 

>  » 

68, 

8"0, 

)  » 

155 

62,  A.  H.  (M) 

} ) 

47,  Migraine  ... 

J  > 

88, 

) » 

ll'O, 

)) 

120 

63,  W.  J.  (M.) 

)  J 

47,  Morbus  cordis  from 

J  > 

112, 

7'0, 

135 

strain 

64,  M.  H.  (F.) 

J  t 

49,  Migraine  ... 

>) 

96, 

)  J 

8"0, 

J  J 

120 

65,  M.  H.  (F.) 

29,  Graves*s  disease  ... 

J  ) 

120, 

M 

8-0, 

» J 

140 

The  same  fifteen  months  later  . . . 

J  > 

88, 

M 

7"0, 

»» 

135 

66,  J.  G.  (M.) ,  aged  38,  Asthma   

J  J 

75, 

M 

8"0, 

J » 

145 

CIRCULATION  RECORDS 
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67,  J.  L.  (M.),aged31,  Chronic  arthritis  ...  P.  84,  C.E.  6'5,B.P.130 


68,  J.  M.  (,-b.j 

M 

45,  Headache  ... 

Qfi 
,  yo, 

) » 

11 

120 

69,  F.  H.  (M.) 

J  ) 

50,  Dyspepsia;  insomnia 

,  84, 

) ) 

8'0, 

M 

140 

Tj{\    -|\/r  XT-    /-pi  \ 

M.  A.  (.1! 

)  J 

'±0,  iviigiaine 

85 

)  J 

7'5 

)  » 

155 

71,  D.  J.  (.M.J 

I  ) 

41,  (jrouty  pnaiyngitis. . . 

)) 

»  J 

125 

^ IN .  ±).  (.M.j 

)  > 

by,  uoiiseinia ,  ciyspexjsia 

1  no 

)  I 

)> 

135 

JL  O  C 

/d,  i.  ir^.  UVi.j 

J  ) 

40,  Chronic  headache  ... 

,  O^r, 

J  J 

7"5 

»  J 

130 

JL 

17^     T?    T  /T\/r 

/I,  ±! .  Ju.  UM.J 

I» 

35,  Rheumatism  and  mi- 
,  grains 

,  D*, 

n 

'  u, 

)  ) 

150 

•TK    TX7  TH7   /T\/r  ^ 

<0,  VV.  W.  UVi.J 

)  > 

55,  Severe  headache  ... 

,  OO, 

Q'O 

y  u. 

J) 

1  70 

76,  J.  A.  (F.) 

n 

50,  Chronic  arthritis  ... 

,  96, 

7'0, 

n 

135 

1  1 ,  J.  M.  (.IVi.J 

>» 

57,  Chronic  fibrositis  ...  , 

,  (0, 

J) 

o  v, 

) ) 

lo,  W .  ±1.  [al.) 

> ) 

68,  Lumbago  ... 

1  DO, 

j> 

o  u. 

)j 

IV,  M.  Li.  [r .) 

» » 

Du,  unronic  rneumaijism  , 

,  OU, 

» ) 

o  u. 

ji 

OA    A    "R    ('\T  \ 

) ) 

01,  iniesiinai  cone     ...  , 

,     ( o, 

)  J 

t7  U, 

)  J 

-LOtJ 

Ol,  X.  -D.  l,iVl.^ 

) ) 

dy,  xvneumaijism  ,  moi- 
bus  cordis 

79 

J) 

J  > 

xoyj 

<30    T     "R     (T?  ^ 
oA,  -Li.  Jo.    \t} .) 

» J 

40,  (^nionic  ineumaijiom  , 

,  OU, 

)  J 

o  o, 

J ) 

•QQ     A    TilVn  (T!^\ 

od,  A.  IViC.  \r .) 

)) 

38,  Chronic  arthritis  ...  , 

Rn 
,  ou, 

» ) 

1  0, 

)) 

<3/1     r*      A      (T^^  \ 

n 

40,  Chronic  arthritis  ...  , 

R4. 
,  04, 

M 

7'n 

» J 

xdO 

i\/r  T\/r  (t?\ 
OD,  M.  iVi.  i,±! 

) » 

48,  Sciatica      ...        •••  , 

70 

J  I 

'  0, 

J  > 

±dO 

C5D,  1.   Kj.  (.iVi.J 

J) 

68,  Renal  calcuKis      ...  , 

RR 

D  u. 

n 

1 4.^1 

I'iO 

ol ,  r .  Kjc. 

) » 

37,  Chronic  arthritis  ...  , 

1  HR 
,  lUO, 

) ) 

R"^ 

o  o, 

J ) 

xbu 

•QQ    TVT    "D    /■-ni  ^ 

oo,  iVL.  ±5.  \r .) 

)) 

43,  Chronic  arthritis   ...  , 

1  nR 
,  lUo, 

> ) 

Q'A 

y  1 

100 

<jo  T\/r  T\/r  /^Tii  ^ 
oy,  M.  IVl.  (,±1 

53,  Chronic  arthritis  •••  , 

,  bo. 

b  0, 

I » 

1^0 

yU,  M.  Li.  [r .) 

)  J 

68,  Chronic  arthritis  ...  , 

QO 

b  0, 

J  J 

IdO 

Ol     T\/r   "M"    /^XP  \ 

» J 

59,  Chronic  arthritis  ...  , 

oo 

j» 

1  5, 

)» 

IdO 

oo           T     /^TV/T  \ 

yz,  u.  j-i.  {M.j 

)  J 

1^,  Vertigo      ...        ...  , 

,  7b, 

7  5, 

n 

140 

yd,  J .  jj.  ^ivi.^ 

J  J 

34,  Neuralgia  ...        •••  , 

Rfi 
,  oU, 

M 

0  0, 

) ) 

IdO 

y4,  o.  (jr.  UVl.J 

)) 

41,  Rheumatic  gout    ...  , 

TK 
1  0, 

J » 

IdO 

OK  T   A   /"iv/r  ^ 
yo,  J .  A.  {v/Ji.) 

J ) 

50,  Chronic  rheumatism  , 

o(J, 

O  U, 

)> 

1  Qp; 

IdO 

yo,  w .  o.  vivi.^ 

>> 

61,  Bilious  headache  ...  , 

OO, 

b  0, 

n 

llv 

y  ( ,  u.  1-1.  V-C 

35,  Liver  troubles       ...  , 

04, 

I J 

J) 

140 

Qft  IVf    T    TTT  "\ 

yo,  i\x.  o.  .) 

»> 

54,  Chronic  arthritis  ...  , 

on 

)) 

o  U, 

)» 

1  /I  A 

14(J 

QQ    A    T,  ^'M 
yy,  A.  JU.  ijivx.y 

38,  Chronic  arthritis  ...  ,, 

QO 

)> 

o  0, 

) » 

1  Rp; 
IbO 

1  on  TT  T  Cm 

oo,  ±njiuenza    •••        ...  , 

7^; 

>) 

7T> 

) ) 

1  QA 
IdU 

101,  E.  J.  (M.) 

» » 

37,  Intestinal  colic     ...  ,, 

90, 

M 

7-0, 

)> 

140 

102,  J.  H.  (M.) 

n 

45,  Lumbago   ...       ...  ,, 

80, 

)> 

6'5, 

J  J 

125 

103,  M.  L.  (F.) 

M 

37,  Migraine   „ 

80, 

7-0, 

)i 

135 

104,  E.  A.  (M.) 

35,  Dyspepsia  ...       ...  ,, 

80, 

J  J 

7'0, 

n 

145 

105,  M.  L.  (F.) 

n 

50,  Oxaluria    ...        ...  ,, 

72, 

J » 

7'5, 

)» 

155 

2 
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106,  M.  L.  (F.),  aged  46,  Dyspepsia  

P.72,C.R.7"5.B.P.  145 

107,  J.  F.  (M.) 

60,  Dyspepsia  ... 

84 

} ) 

1  orv 

108,  M.  F.  (F.) 

38,  Chronic  arthritis  ••• 

84 

M 

o  o,  ,, 

109,  J.  E.  (M.) 

42,  Chronic  arthritis  ... 

90 

J  1 

y  ,, 

110,  P.  G.  (M.) 

43,  Renal  colic... 

72 

)J 

fi'O 

u  u.  ,, 

Ill,  J.  E.  (M.) 

67,  Enlarged  prostate  ... 

72 

i  f 

I'h 

112,  M.  D.  (F.) 

47,  Neuritis 

65 

J  t 

'  <-*>  )) 

-LOU 

113,  D.  G.  (M.) 

36,  Bilious  attacks 

,,  72 

»  » 

7'5 

1 

114,  M.  H.  (P.) 

44,  Chronic  artliritis  ... 

80 

8'5 

i-OO 

115,  M.  B.  (F.) 

26,  Dyspepsia  ... 

64 

»  > 

7'5 

to,  ,. 

1 4-rt 
i.'±\j 

116,  K.  H.  (F.) 

, , 

36,  Dyspepsia  ... 

84 

6'0 

117,  W.  G.  (M.) 

29,  Migraine  

„  60, 

»  » 

6"0, 

130 

J-  U  V/ 

118,  T.  H.  (M.) 

54,  Chronic  eczema  ... 

„  72, 

J  » 

5*0, 

130 

119,  M.  F.  (F.) 

49,  Chronic  rheumatism 

„  96, 

J  ) 

6'5, 

145 

120,  M.  K.  (F.) 

39,  Chronic  arthritis  ... 

112, 

J  ) 

6"5, 

135 

J-  O  f_/ 

121,  H.  M.  (F.) 

27,  Anaemia 

„  76, 

»  ) 

7'0 

125 

122,  C.  E.  (M.) 

20,  Constipation 

„  72, 

t  J 

7"0,  „ 

125 

123,  W.  M.  (M.) 

37,  Debility   

„  75, 

7'0,  ,, 

125 

124,  M.  C.  (F.) 

40,  Rheumatism,  nerves 

n  84, 

>  t 

8'5,  „ 

130 

125,  F.  A.  (M.) 

51,  Chronic  arthritis  ... 

„  66, 

)  » 

6'5,  „ 

135 

126,  J.  B.  (M.) 

» » 

46,  Gout   

„  80, 

»  » 

7-5,  „ 

165 

127,  E.  C.  (M.) 

n 

35,  Epilepsy  ... 

„  76, 

J  J 

7-5,  „ 

155 

128,  G.  D.  (F.) 

M 

52,  Migraine  ... 

84, 

»> 

7-0,  „ 

135 

129,  F.  A.  (F.) 

» ) 

40,  Chronic  arthritis  . . . 

„  92, 

J  J 

6'5,  „ 

145 

These  circulation  results  were  taken  at 

random 

from  my 

case 

notes,  being  cases  from  a  certain  date  which  I  had  seen  only  a 
few  times,  and  about  which  therefore  (with  the  exception  of  Case 
65)  I  could  make  no  remarks  as  to  the  results  of  treatment,  so 
that  they  were  not  available  for  use  in  the  other  chapters  of  this 
book.  The  certain  date  was  fixed  by  the  time  at  which  I  had 
begun  to  measure  regularly  in  every  case  all  the  required  data  of 
the  circulation. 

We  see  then  that  out  of  these  129  unselected  cases  14  were 
above  the  physiological  ratio  of  C.R.  X  20  =  B.P.,  and  of  these 
the  average  pulse  rate  was  76,  while  53  were  below  that  ratio,  and 
of  these  the  average  pulse  rate  was  85,  and  63  were  on  or  within 
5  mm.  of  the  ratio,  and  of  these  the  average  pulse  rate  was  81 ; 
and  one  of  those  which  was  below  average  to  begin  with  became 
average  as  the  result  of  fifteen  months  treatment,  and,  being 
counted  twice,  raises  the  number  of  records  to  130.  We  must 
remember  that  all  these  were  samples  of  disease,  not  of  physiology, 
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and  this  fact  and  the  sHght  preponderance  of  females  (67  females 
to  62  males)  among  these  unselected  cases  probably  accounts  for 
the  rather  high  pulse  rates.  Besides  they  were  all  first  examina- 
tions, and  patients  are  always  more  nervous  at  their  first  visit. 
We  must  bear  in  mind  also  that  in  physiological  conditions,  so 
far  as  my  observations  extend,  the  above-mentioned  ratio  is  very 
constantly  met  with,  and  taking  a  normal  capillary  reflux  as  5  to  6 
the  corresponding  blood  pressure  is  very  constantly  100  to  120. 

I  am  not  here  attempting  to  uphold  this  ratio,  but  merely  to 
compare  with  it  a  series  of  cases  taken  at  random  from  my  notes. 
Nor  have  I  attempted  to  give  a  full  note  of  their  disease- 
When  we  thus  regard  these  records  from  a  purely  circulation 
point  of  view,  we  see  that  in  the  cases  that  fell  below  the  normal 
ratio  there  was,  what  I  regard  as  a  sign  of  weakness  or  debility 
of  the  cardiac  muscle,  a  quickened  pulse  rate,  namely  85 ;  and 
we  shall  see  in  future  chapters  that  in  practically  all  cases  of 
weak  heart  (with  or  without  obvious  valvular  lesion)  there  was 
not  only  a  failure  to  attain  the  correct  ratio  of  capillary  reflux 
to  blood  pressure,  but  also  an  increased  rate  of  heart  action,  and 
that,  generally  speaking,  the  more  the  ratio  falls  short  of  that  which 
is  normal  the  quicker  (other  things  equal)  is  the  rate  of  the  heart's 
action. 

Thus  the  cases  in  Chapter  I.  confirm,  so  far  as  they  go,  the 
inferences  from  physiology,  and  form  a  stepping-stone  to  the 
circulation  results  in  future  chapters,  where  we  shall  see  the  same 
thing,  only  in  more  marked  individual  instances. 

I  do  not  suppose  that  the  ratio  I  have  been  led  to  adopt  is 
absolutely  correct,  but  it  is  sufiiciently  accurate  to  be  a  useful 
guide  to  the  strength  or  weakness  of  the  heart  muscle.  Those 
who  from  a  larger  physiological  experience  can  work  out  a  more 
accurate  ratio  will  obtain  a  more  accurate  guide ;  I  am  merely 
doing  what  I  can  with  the  results  at  hand. 

There  are  some  notable  exceptions  to  the  rule  among  cases  of 
chronic  arthritis,  e.g.,  cases  number  76,  84,  90,  108,  109,  119,  120, 
129,  in  which,  though  the  capillary  reflux  to  blood  pressure  ratio  is 
on  or  above  normal,  the  pulse  is  abnormally  quick  ;  this  I  think 
is  probably  due  to  the  fact  that  the  crippling  of  the  joints  and 
the  consequent  increased  exertion  and  pain  of  movement  quicken 
the  heart's  action  unduly,  even  when  it  is  not  weak ;  but,  as  we 
shall  see  in  other  chapters,  a  weak  heart  is  a  common  factor  in 
chronic  arthritis. 
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With  regard  to  the  case  of  Graves's  disease,  of  which  the 
circulation  is  again  recorded  after  fifteen  months  on  diet,  it  is 
interesting  to  note  that  the  pulse  had  slowed,  the  capillary  reflux 
had  quickened  to  7,  and  the  hlood  pressure  had  come  to  hear  an 
almost  normal  ratio  in  regard  to  it ;  the  notes  of  this  case  also 
show  that  the  circumference  of  the  neck  had  fallen  from  13^  in,, 
to  13  in. 

I  have  seen  diet  produce  a  similar  effect  in  several  other  cases 
of  Graves's  disease,  but  I  have  not  had  many  cases  of  this  disease 
among  my  patients  ;  yet  even  this  record  may  be  useful  if  it  serves 
to  remind  others  of  the  possible  utility  of  diet  in  these  cases,  in 
quickening  capillary  reflux,  lowering  blood  pressure  and  giving  a 
weak  heart  some  chance  of  recovery  by  diminishing  its  work. 

As  we  shall  see  in  future  chapters,  diminution  of  fluids  has  a 
most  important  influence  in  diminishing  the  work  of  the  heart,  but 
in  the  case  we  are  speaking  of  little  or  no  attention  was  paid  to 
this  matter,  so  that  such  improvement  as  is  recorded  was  entirely 
due  to  the  uric-acid-free  diet  diminishing  friction  in  the  capillary 
circulation,  by  lessening  the  quantity  of  uric  acid  in  the  blood. 

"When  slowing  of  capillary  reflux  is  not  due  to  morbus  cordis  or 
weakness  of  cardiac  muscles,  it  is  practically  always  due  to  an 
increase  of  uric  acid  in  the  blood :  but  if  the  heart  is  weak, 
strained  or  temporarily  dilated,  a  capillary  reflux  of  6  may  slow  to 
7  or  8  without  any  increase  of  uric  acid  in  the  blood,  and  then  a 
quickened  pulse  and  a  more  or  less  defective  ratio  between  capillary 
reflux  and  blood  pressm-e  are  the  indices  of  the  actual  conditions 
present. 

Thus  capillary  reflux,  11  ;  pulse,  90 — 100 ;  blood  pressure,  190  ; 
flattened,  250,  shows  chronic  coll£emia,  perhaps  chronic  Bright's 
disease,  now  becoming  complicated  by  heart  weakness  as  indicated 
by  the  defective  ratio  and  the  quick  pulse.  In  confirmation  of  this 
we  shall  find  probably  that  the  heart  area  is  1|  or  2  in.  too  large, 
and  that  the  liver,  the  stomach,  and  possibly  the  spleen  have 
increased  in  size  owing  to  chronic  back  pressure  and  congestion. 
Some  months  or  years  ago  this  heart  was  strong,  it  was  enlarged  and 
hypertrophied,  but  only  slightly  dilated;  at  that  time  the  pulse  rate 
was  50  to  60,  in  place  of  90  to  100,  and  there  was  little  or  no  con- 
gestion of  liver,  stomach  or  spleen.  The  mental  symptoms  of  these 
two  conditions  of  the  heart  would  also  vary  greatly,  but  we  shall 
see  many  instances  of  this  in  the  following  chapters. 

Subnormal  ratio  of  capillary  reflux  to  blood  pressure  tells  us  that 
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the  heart  is  weak,  and  we  have  to  find  out  the  cause  of  this  from 
the  other  signs  and  from  the  history. 

To  save  space  I  use  U.A.F.  for  uric- acid- free,  O.K.  for  capillary- 
reflux,  B.P.  for  blood  pressm'e,  B.D.  for  blood  decimal  and  CD. 
for  diameter  of  cardiac  area.  The  normal  conditions  of  these  things 
are  probably  C.E.  5  to  6  ;  B.P.  100  to  120  ;  B.D.  I'O  to  11,  but 
these  relations  are  not  often  met  with  in  the  chapters  that  follow. 
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CHAPTEE  II. 


CoLL^MiA,  Simple. 

In  beginning  this  chapter,  which  is  headed  "  Colljemia,"  one 
cannot  but  be  struck  by  the  fact  that  many  of  these  "  diseases  "  are 
inseparable ;  they  run  into  each  other  in  all  directions ;  bhey  are 
present  in  a  given  case  in  all  varieties  of  admixture.  Even  in  the 
separation  of  Chapter  III.,  which  I  endeavour  to  make  by  selecting 
cases  where  collaemia  is  complicated  by  an  organic  factor,  such  as 
weak  heart  or  morbus  cordis,  I  am  aware  that  there  is  no  rigid 
line  of  separation.  It  is  almost  impossible  to  say  where  a  temp- 
orary dilatation  of  the  heart,  or  what  appears  to  be  such,  passes 
into  myocarditis  with  atrophy  and  incurable  debility.  I  must  be 
content  if  I  can  make  the  clinical  distinction  of  these  conditions 
moderately  clear  and  easy  in  practice. 

Among  the  chief  "  diseases  "  or  effects  of  coUaemia,  which  I 
attempt  to  group  in  Chapter  II.,  are  headache  (migraine  or  uric  acid 
headache),  the  real  central  trouble  or  axis  of  the  whole  group  (see 
classification  in  Chapter  I.),  with  epilepsy  and  some  depression, 
accompanied  by  high  blood  pressure  and  a  strong  heart  (at  least  at 
first) ;  but  if  the  heart  yields,  weakens,  or  suffers  from  defective 
nutrition  {e.g.,  as  the  result  of  deficient  food,  dyspepsia  and  anaemia, 
or  from  defective  circulation  as  the  result  of  pressure),  the  headache 
may  be  more  or  less  replaced  by  syncope,  hysteria,  neurasthenia 
or  pathological  fatigue,  with  (of  course)  increasing  dyspepsia  and 
anaemia,  a  vicious  circle  passing  from  bad  to  worse. 

In  practice,  as  we  shall  often  see,  it  is  really  impossible  to 
separate  these  things ;  we  can  only  take  the  most  prominent  sym- 
ptom {e.g„  headache),  and  we  shall  find  many  of  the  other  symptoms 
more  or  less  represented  in  various  stages,  according  as  the  heart  is 
very  strong,  well  nourished  and  gradually  hypertrophies  in  propor- 
tion to  the  strain  put  upon  it  by  the  collaemia,  or  as  it  is  either 
more  or  less  weak  to  begin  with  {e.g.,  in  women  and  those  of  defec- 
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tive  development  from  life  in  towns  and  sedentary  conditions  or 
confinement),  or  becomes  weak  later  as  the  result  of  chronic  dys- 
pepsia, pressure  from  dilatation,  and  the  malnutrition  of  anaemia 
in  varying  proportions. 

These  things  again  obviously  depend  on  the  possibilities  of  life, 
e.g.,  those  who  have  stored  much  uric  acid  during  growth  and 
development  (first  retentive  stage,  childhood  and  youth  up  to  14  or 
16)  will  have  the  material  for  severe  collsemia  in  the  first  collsemic 
stage  (17  to  25)  which  follows  it  (see  "  Uric  Acid,"  p.  236). 

And  these  diseases  accurately  correspond  to  their  origin;  the 
retentive  diseases  in  the  retentive  stages,  and  the  coUaemic  diseases 
in  the  coUgemic  stages  ;  except  where  accident  or  disease  is  suffi- 
ciently important  to  interfere  with  the  stages  and  their  natm-al 
evolution,  e.g.,  where  the  coUaemia  of  the  first  collsemic  stage  (17  to 
25)  is  so  severe  that  the  second  retentive  stage  (26  to  55)  is  more  or 
less  delayed  or  even  entirely  prevented,  as  for  instance  in  cases  of 
incurable  debility,  neurasthenia  the  result  of  dyspepsia  accompanied 
by  weak  heart  or  morbus  cordis,  or  in  phthisis  and  other  wasting 
diseases. 

These  things  are,  in  a  word,  not  diseases  but  incidents  of 
coUaemia,  and  vary  as  this  collaemia  is  severe  and  long  continued, 
or  slight  and  transient,  and  as  it  is  associated  vpith  defective 
development,  sedentary  unhea,lthy  life,  muscular  weakness,  cardiac 
debility  or  any  condition  such  as  myo-,  peri-,  or  endo-carditis,  which 
will  obviously  increase  the  circulation  effects  of  the  coUsemia. 

It  is  necessary  to  warn  my  readers  that  under  "  Headache  "  will 
be  found  cases  the  leading  symptoms  of  which  may  appear  to  them 
to  be  those  of  syncope,  albuminuria,  epilepsy  or  depression  (all  of 
them  results  of  the  defective  circulation  inseparable  from  collgemia, 
and  all  of  them  more  or  less  complicated  by  other  primary  or 
secondary  results  of  such  circulation  throughout  the  body),  rather 
than  those  of  headache.  Such  a  case  may  be  treated  by  one  man 
for  syncope,  by  a  second  for  albuminuria,  and  by  a  third  for  epilepsy 
or  migraine,  while  all  the  time  there  is  no  disease  whatever  present, 
for  each  is  but  a  separate  symptom  of  a  cause,  chronic  food  poison- 
ing, common  to  all.  And  this  confusion  has  arisen  because  we  have 
been  attempting  to  make  the  more  prominent  symptoms  and  results 
of  collaemia  and  food  poisoning  into  separate  diseases,  and  to 
draw  artificial  distinctions  where  Nature  has  placed  none,  with  the 
result  that  she  constantly  confounds  our  efforts  and  confuses  our 
nomenclature. 
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CHAPTER  II— COLL.EMIA,  SIMPLE 


As  far  as  may  be  possible  I  shall  arrange  my  cases  to  illustrate 
first  of  all  etiology,  pathology,  and  clinical  records  of  symptoms, 
and  later  on,  after  we  have  got  a  grasp  of  the  nature  of  the  disease 
and  its  chief  symptoms,  I  shall  narrate  cases  that  illustrate  the 
results  of  treatment  by  drugs  and  diet. 

In  dealing  with  the  records  of  a  large  number  of  cases  it  must  be 
evident  that  tliere  will  be  not  a  few  of  whom  the  subsequent  history 
is  miknown ;  patients  get  better  and  cease  to  attend,  or  disgusted 
and  give  up,  or  they  are  frightened  by  ignorant  friends  who  regard 
change  of  diet  as  a  dangerous  experiment  ;  and  of  those  who  are 
cured,  only  quite  a  sfnall  number  take  the  trouble  to  write  and  say 
so  ;  one  hears  perhaps  of  their  cure  only  some  years  later  from  a 
relative  or  friend  who  comes  wishing  to  do  likewise. 

As  a  prelude  to  the  cases  of  migraine  I  will  say  a  few  words 
about  my  own  family,  the  cases  that  originated  my  research. 

My  father  died  in  his  eightieth  year  from  the  effects  of  cerebral 
haemorrhage,  of  which  he  had  three  attacks;  he  had  granular  kidneys 
and  occasional  severe  headaches  from  high  pressure.  My  mother 
died  ten  days  after  my  birth  with  symptoms  of  acute  fever  (?  puer- 
peral). I  have  gathered  from  relatives  that  she  was  small,  delicate, 
nervous,  and  suffered  from  headaches.  I  was  the  only  child  of  this 
mari-iage,  but  my  father  married  again,  and  had  two  daughters  and 
a  son,  the  latter  dying  as  an  infant  of  bronchitis. 

I  suffered  from  headaches  from  my  seventh  year,  if  not  earlier, 
was  always  delicate,  with  a  dry,  rough  skin  (for  w^hich  the  late  Sir 
James  Simpson  had  me  rubbed  wdth  olive  oil)  and  some  minor  liver 
troubles  (?  intestinal  colic). 

At  19  I  went  to  Oxford,  and  was  there  muscularty  strong — as 
strong,  in  fact,  as  many  men  weighing  two  stone  more  than  I  did. 
I  went  in  for  gymnastics  and  rowing,  and  might  have  won  some 
minor  things  at  both  if  I  had  had  better  wind  and  staying  power 
(?  defects  due  to  collsemia).  While  at  Oxford  I  had  regular  head- 
aches (l  in  7  to  10  days),  and  used  to  treat  them  by  sp.  ammon. 
aromat.,  or  some  extra  meat  and  wine,  if  the  stomach  was  not  upset. 
Vomiting  was  not  a  constant  feature  of  my  attacks,  and  I  rarely 
had  any  teichopsia  (scotoma  scintillans),  though  this  became  a  more 
common  symptom  a  few  years  later. 

Up  to  25  I  was  a  great  meat  eater,  taking  it  usually  three  times 
a  day  in  considerable  quantity,  because  I  knew  no  better.  After 
leaving  Oxford,  and  becoming  a  student  in  London,  where  it  was 
impossible  to  continue  my  active  habits,  my  headaches  became  more 
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frequent  and  severe,  and  they  had  all  along  considerably  interfered 
with  my  education.  The  rest  of  my  case,  and  the  way  in  which  I 
steadily  improved  as  the  various  sources  of  introduced  uric  acid 
were  one  after  another  found  out  and  removed  from  my  food  lists, 
has  already  been  told  in  "  Uric  Acid." 

Both  my  children  suffer  from  migraine,  and  my  son's  case  will 
now  be  described.  Both  are  better  on  a  diminished  consumption  of 
uric  acid-containing  food. 

I  describe  my  son's  case  first,  for,  though  it  does  not  come  next 
my  own  in  point  of  time,  it  is  necessarily  the  one  which,  next  to  my 
own,  I  know  best  and  in  most  accru'ate  detail. 

His  more  important  troubles  began  when  he  was  in  his  sixteenth 
year  at  Eugby  in  1894-5.  He  had  had  migraine  for  years,  but 
had  not  up  to  this  time  been  put  on  to  a  strict  diet,  though  meat 
had  been  somewhat  cut  down.  He  had  also  been  subject  to  attacks 
of  intestinal  dyspepsia  with  fever  (often  102°),  which  were  treated 
with  a  small  dose  of  calomel,  the  temperatm-e  falling  to  normal  in  a 
few  hom's.  He  had  occasional  attacks  of  croup  and  bronchitis  as  a 
child,  and  whooping  cough  at  12  years,  but  no  other  infectious 
diseases  till  he  went  to  school.  In  July,  1904,  he  fainted  in  morning 
chape],  and  again  in  December,  1904,  he  did  the  same  after  "a 
run "  with  the  other  boys.  After  this  second  faint  he  was  taken 
to  the  sanatorium,  where  Dr.  Dukes  examined  the  urine  and  found 
albumin ;  this,  however,  only  lasted  for  twenty-fom*  hours,  and  he 
was  soon  allowed  to  retm'n  to  school  work.  This  was  the  first  time 
I  had  heard  of  his  having  albumin  ;  I  had  examined  his  urine  several 
times  when  he  had  headaches,  but  found  none. 

When  at  home  for  the  Christmas  holidays  (January,  1895),  he 
had  a  bad  headache  beginning  about  noon  on  January  13.  In  this 
his  pulse  was  70 ;  hands  and  feet  cold  ;  face  pale  and  puffy  ;  second 
sound  of  heart  loud  and  occasionally  reduplicated.  He  looked,  now 
and  then,  as  if  he  might  faint.  He  sat  in  front  of  the  fire  and  took 
a  little  sp.  ammon.  aromat.  Headache  passed  off  about  4  p.m. 
Urine  of  night  of  12th  (before  headache)  contained  no  albumin. 
Urine  passed  during  headache,  milky  with  urates,  sp.  gr.  1030, 
acidity  7'2  cc.  of  decinormal  soda  solution,  urea  3  per  cent.,  uric 
acid  '18816  per  cent.  Eelation  uric  acid  to  urea  1  to  16,  a  large 
excess.  Albumin  present  (a  distinct  trace  with  acetic  acid  and 
boiling).  Urine  passed  8'45  p.m.  of  same  day,  1024,  acid,  no 
albumin. 

On  January  16  I  examined  his  blood  and  found  haemoglobin 
79  per  cent.,  cells  93  per  cent.,  making  the  blood  decimal  0'85. 
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At  this  time  Dr.  (now  Sir)  Lauder  Brunton  kindly  saw  him  and 
suggested  that  he  should  be  kept  at  home  for  observation  during  the 
Lent  term  (which  was  done),  and  agreed  that  he  could  not  do  better 
than  try  the  U.A.F.  diet.  Sir  Lauder  was  inclined  to  take  a  some- 
what seriovis  view  of  the  matter,  as  he  had  seen  other  schoolboys 
presenting  similar  signs,  whose  cases  had  developed  into  severe  dys- 
pepsia with  heart  weakness  and  Bright's  disease ;  such  troubles 
being,  as  we  shall  see,  in  the  direct  line  of  progressive  and  uncvired 
coll£emia. 

He  was  then  put  on  the  U.A.F.  diet  in  so  far  as  it  had  at 
that  time  evolved  from  my  researches,  but  including  some  pulses, 
mushi'ooms,  asparagus,  &c.,  which  were  not  known  to  be  harmful 
till  later  on. 

"Weight  before  breakfast  in  clothes  8  st.  12  lb.  6  oz. 

He  went  on  well,  steadily  gaining  weight,  and  in  April,  1895,  he 
weighed  9  st.  6  lb.  2  oz.,  and  his  blood  showed  haemoglobin  84 
per  cent.,  cells  98  per  cent.,  B.D.  0"85  {i.e.,  the  same  as  before  ; 
if  he  had  been  doing  badly  on  diet  it  would  have  fallen  off).  He 
had  only  three  headaches  during  February,  March,  and  April,  and 
further  gained  weight,  being  9  st.  10  lb.  4  oz.  on  May  3.  In  the 
summer  term  at  Eugby  he  unfortunately  got  scarlet  fever,  but  at 
my  request  was  kept  to  a  diet  of  milk  only ;  he  did  well,  and  had 
no  albuminuria  or  other  complications.  The  rest  of  the  record  is 
one  of  steady  improvement.  There  was  one  slight  headache  in 
August,  1895 ;  in  September  the  weight  was  9  st.  11  lb.  8  oz.  Up 
to  this  time  he  had  had  occasional  egg  and  fish,  but  now  gave  them 
up  entirely. 

In  the  autumn  term  he  was  allowed  to  play  football  and  to  go 
for  runs  if  he  felt  incHned  to  do  so,  and  he  did  both  without  any 
ill  effects.  He  slept  better  on  the  new  diet,  and  had  no  headache 
all  this  term. 

Weight  continued  to  increase  steadily,  and  in  September,  1896, 
was  10  St.  6  lb.  8  oz.  Has  practically  no  troubles  now.  There 
were  two  slight  headaches  during  the  hohdays,  due  to  (l)  getting 
wet  and  cold,  and  (2)  occasional  mushrooms. 

The  rest  of  the  history  is  one  of  further  improvement  with 
only  occasional  and  quite  slight  headaches,  never  accompanied  by 
albuminuria ;  and  the  improvement  increased,  especially  as  pulses, 
mushrooms,  and  asparagus  were  gradually  found  to  be  harmful  and 
eliminated  from  his  diet.  The  urine  was  examined  in  March,  1897, 
and  was  found  to  give  sp.  gr.  1022,  and  to  be  free  from  albumin. 
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The  B.D.  also  steadily  improved,  rising  gradually  throughout 
the  ensuing  two  or  three  years  to  0"9,  then  to  I'O,  and  even  to  I'l, 
which  is  rather  above  the  normal  standards,  so  that  I  had  the 
colour  of  his  gums  copied  by  an  artist  and  used  it  as  the  highest 
colour  on  my  colour  card,  corresponding  to  the  decimal  I'l.  (See 
explanation  of  these  figures  in  "  Uric  Acid,"  p.  538.) 

Apart  from  the  absence  of  headache,  faintness,  and  albuminuria, 
the  most  marked  improvement  was  that  in  endurance ;  for  in  a  few 
years  the  boy  who  had  fainted  at  school  became  a  young  man  who 
could  ride  a  heavy  (35  lb.)  bicycle  with  heavy  luggage  185  miles 
in  eighteen  hours  (i.e.,  froin  North  Wales  to  London),  and  often 
did  gi-eater  distances  {e.g.,  263  miles  in  thirty  hours  in  1903,  half 
of  which  was  against  the  wind). 

Practically  this  condition  of  things  has  continued,  and  he  has 
now  (1910)  been  upwards  of  fifteen  years  on  diet.  At  Oxford,  and 
subsequently  in  the  Army,  he  astonished  many  by  the  strength  and 
endurance  he  displayed.  At  Oxford  he  won  several  college  rowing 
prizes,  and  would,  I  believe,  have  been  in  one  of  the  college  boats, 
but  that  it  was  feared  that  his  diet  would  demoralize  that  of  the 
rest  of  the  crew.  No  doubt  it  would  have  been  a  serious  matter 
if  they  had  attempted  to  make  a  change  in  the  middle  of  their 
training,  but  I  may  perhaps  be  forgiven  for  holding  the  opinion  that, 
if  they  had  all  lived  on  the  U.A.F.  diet,  the  boat  would  have  been 
head  of  the  river. 

I  will  now  give  a  few  cases  which  will  show  in  greater  develop- 
ment some  of  the  symptoms  of  migraine  before  mentioned,  and 
one  or  two  cases  in  which,  as  in  my  son's,  the  circulation  was 
merely  estimated  by  the  old  methods,  i.e.,  palpation,  percussion  and 
auscultation  of  the  heart,  and  a  finger  on  the  pulse,  but  without 
the  help  of  any  of  the  instruments  for  measuring  capillary  circulation 
and  B.P.  as  in  more  recent  cases  : — 

Headache. 

Case  1. — M.  K.,  female,  aged  25.  Headache  all  life,  worse  of  late,  takes 
antipyrin  to  relieve  it.  Scarlet  fever  and  diphtheria  as  a  child.  One  sister, 
headaches ;  mother  ditto.  Father  and  father's  father,  gout  and  rheumatic 
gout.  Headache  often  lasts  forty-eight  hours,  generally  worse  at  4.30  p.m.  Used 
to  be  energetic,  less  so  of  late.  Catamenia  regular,  no  pain  ;  headache  not  worse 
then  {this  is  contrary  to  the  rule).  Pulse  78,  not  hard  now.  Apex  beat  slightly 
to  the  left,  second  sound  decidedly  loud  at  base.  Is  losing  weight ;  cannot  lie 
down  when  headache  is  present  (rule).  Takes  tea  twice  a  day  ;  no  breakfast ; 
meat  twice  a  day  ;  soup  and  fish  once  a  day ;  some  wine  (claret)  twice  a  day. 
(This  diet  obviously  contained  considerable  uric  acid  and  some  retentives.) 

Case  2.— J.  W.,  male,  aged  53.  Headache  for  ten  years,  increasing  in 
frequency.    Has  several  sisters  who  are  well;  one  sister  died  of  diabetes. 
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Quinsy  up  to  13  years  ago  ;  has  had  gout  in  the  toes.  Headache  lasts  twenty- 
four  to  forty-eight  hours,  generally  worse  at  3  a.m.  to  4  a.m. 

This  is  very  characteristic  of  the  uric  acid  headache.  It  is  the 
"  collaemic  point  "  ("  Uric  Acid,"  p.  168)  of  the  morning,  the  change 
from  the  acid  tide  of  the  night  to  the  alkaline  tide  of  the  morning 
hours.  B.P.  is  often  higher  at  4  a.m.  than  at  8  a.m.,  thougli  there 
is  often  more  uric  acid  in  the  blood  at  8  a.m.  ;  but  there  is  more 
colliEmia,  higher  B.P.  and  slower  C.E.  at  4  a.m.,  because  there  is 
then  less  alkali  to  hold  the  uric  acid  in  solution.  Collsemia  is 
generally  proportional  to  the  quantity  of  uric  acid  in  the  blood,  but 
less  uric  acid  will  produce  the  same  capillary  obstruction  if  there  is 
less  alkali  to  hold  it  in  solution. 

Pulse  78,  intermits  1  in  16  ;  apex-beat  outside  the  left  nipple  line,  impulse 
forcible,  first  sound  long  or  slightly  reduplicated.  Urine  passed  at  time  of  first 
visit  had  specific  gravity  10'26,  is  free  from  albumin,  but  the  uric  acid  urea 
relation  is  1  to  22  {normal  being  taken  as  1  to  85 — "  LVic  Acid," 2>-  16).  These 
headaches  were  relieved  by  sodii  salicyl.  gr.  xv.,  sp.  ammon.  aromat  irixv.  ter  p.c. 

Case  8. — C.  W.,  male,  aged  29.  Headache  with  vomiting,  relieved  by 
phenacetin.  Also  general  debility  and  tiredness  {signs  of  cardiac  iveakness). 
Headache  comes  the  day  after  champagne.  Rheumatic  fever  and  morbus 
cordis  at  16  {end  of  first  retention  period).  False  92,  no  increased  tension 
(^•obahly  C.R.  8,  B.P.  140  ;  i.e.,  weak  heart).  Apex  beat  just  outside  left  nipple 
line  and  rather  low,  first  sound  reduplicated  {result  of  acute  rheumatism). 
Urine  1020,  no  albumin,  no  sugar.  (Here  we  have  migraine  on  the  verge  of 
neurastlienia  from  morbus  cordis). 

Case  4. — M.  M.,  female,  aged  81.  Headache  once  in  two  weeks  since  14 
years  of  age,  lasts  twenty-four  to  thirty-six  hours,  with  vomiting.  Has  a  certain 
amount  of  morbid  self-consciousness  and  depression.  Had  scarlet  fever  as  an 
infant.  A  "  faint  fit  "  (?  epilepsTj)  at  5  years.  Mother  rheumatism  and  head- 
aches. B.D.  0-C  (this  is  by  Colour  Card;  tvhen  blood  is  examined,  hcemo- 
globin  and  cells  will  be  given).  Wakes  at  4  a.m.,  and  then  "worries"  till  time 
to  get  up.  Pulse  80,  first  sound  tends  to  reduplication,  second  sound  loudish. 
Arteriometer  of  right  radial  1-3  mm.  sitting,  -9  mm.  lying  down. 

There  are  here  some  signs  of  heart  failure  in  the  altered  first 
sound  and  quickened  pulse,  and  this  accounts  for  the  tendency  to 
hysteria  and  neurasthenia.  Probably  we  should  have  found  C.R.  7 
and  B.P.  120 ;  hence  there  was  a  considerable  difference  in  size  of 
artery  in  the  vertical  and  horizontal  positions. 

Catamenia  scanty,  headache  generally  at  that  time  (rule).  Urine  1027  (notice 
the  high  specific  gravity  accomjjamjing  collatmia,  weak  heart  and  ancemia ; 
probably  excess  of  uric  acid).  This  patient  was  taking  seven  cups  of  tea  per  diem 
and  meat  twice  in  the  day. 

After  five  months  on  diet  this  patient  was  stronger  and  better,  less  headache. 
Still  self-conscious  and  worse  at  periods.  After  seven  months,  headaches  and 
bilious  attacks  much  diminished.  Still  some  depression  (?  does  not  take  enough 
food).  When  she  is  worrying  has  no  headaches  (i.e.,  heart  is  weaker,  and  so 
blood  pressure  is  not  kept  up).  She  now  took  more  food,  and  then  got  a  headache 
and  bilious  attack.  Thirteen  months  after  first  visit :— health  very  much  im- 
proved, but  still  some  depression  at  times.  B.D.  -85  to  -9.  Radial  now  only 
1-0  mm.  sitting.  Pulse  rate  normal.  Has  increased  10  lb.  in  weight  (this  with 
improved  blood  condition  is  evidence  of  fair  imtrition). 
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Case  5.— M.  M.,  female,  aged  51.  Subject  to  headache  for  some  years,  which 
is  worse  in  the  morning  and  better  as  the  day  goes  on.  Much  depressed  of  late, 
and  occasionally  sleeps  very  badly.  Had  bad  "  fainting  attacks  "  at  the  meno- 
pause. Her  heart  has  been  said  to  be  weak  by  all  doctors.  Head  better  after 
food,  and  relieved  by  brandy  and  soda  ;  head  feels  too  full.  Subject  to  quinsy. 
Is  now  very  stout  (further  evidence  of  collccmia  and  defective  combustion). 
Pulse  88.  Apex  beat  to  the  left  of  mid-clavicular  line,  second  sound  very  loud 
at  aortic  base.  Heart  dulness  almost  covered  by  emphysema  [here  xve  have  signs 
of  a  high  B.P.  heart  (hypertrophied) ,  beginning  to  fail  and  dilate).  There  was 
considerable  dyspepsia,  flatulence  and  occasional  diarrhcea. 

I  give  these  cases  to  show  how  helpless  we  were  to  estimate 
such  conditions  when  we  could  not  measure  the  C.E.  and  B.P. 
The  headache  was  the  result  of  the  high  B.P.,  and  the  depression 
the  result  of  the  defective  cortical  circulation  due  to  combined  high 
B.P.  and  heart  failure,  the  treatment  of  which  conditions  we  shall 
come  to  later.  If  the  heart  gets  worse,  the  pulse  gets  quicker,  and 
the  first  sound  may  be  short,  as  we  see  it  in  the  third  or  fourth  week 
of  enteric. 

Case  6. — ^A.  H.,  surgeon,  aged  39.  Migraine  for  years,  but  better  of  late, 
and  now  has  some  occasional  palpitation  and  feelings  of  faintness  when  dressing 
in  the  morning.  His  son  has  had  migraine  since  G  years  of  age,  and  his  father 
had  it  also.  Believes  that  stammering  is  connected  with  migraine  (J  knoiv  a 
family  where  the  boys  stammer  and  tlie  girls  have  migraine ;  stammering  is 
certainly  increased  at  times  of  collcemia).  Often  has  "dead  hand,"  also  cold 
hands  and  feet.  Is  depressed  and  hypochondriacal  {signs  of  heart  failure). 
Pulse  80,  no  marked  high  tension  ;  says  it  is  slow  at  time  of  headache.  Apex 
beat  displaced  to  left.  First  sound  long  or  slight  late  systolic  murmur  {possibly 
the  reduplicated  first  somid,  so  common  in  collamia,  is  an  early  stage  of  this) ; 
second  sound  is  only  moderately  loud.  He  can  cure  his  headache  by  getting 
warm  walking  or  riding  {the  rule.  This  is  accompanied  by  a  fall  of  B.P.).  One 
month  later,  going  on  well  and  in  better  spirits.  Urea  is  kept  about  3  gr.  per 
pound  of  body  weight.  His  headache,  just  like  my  own,  is  relieved  by  looking 
vertically  upwards  {probably  interferes  loith  the  direct  impact  of  the  blood  {piilse 
wave)  at  the  base  of  tlie  skull).  Arteriometer  of  radial  during  headache  1-6  mm. 
Still  occasional  palpitation  and  irregularity  of  pulse.  Ten  months  later  :  Better 
and  on  more  complete  diet.  Urea  498  gr.  per  day,  which  is  4  gr.  per  pound  on  120, 
so  he  is  having  quite  enough  food.  {This patient  eventually  improved  considerably 
on  the  diet). 

Case  7. — M.  H.,  female,  aged  59.  Gout  in  various  parts  for  twenty  years. 
"  All  gout  medicines  weaken  her  so."  Has  "nervous  headaches,"  relieved  by 
vomiting.  Her  neck  swells  {tMjroid  enlargement ;  this  is  not  uncominon)  when 
the  pain  is  at  its  worst.  Much  gout  in  family,  especially  on  her  mother's  side. 
Is  very  subject  to  general  colds.  Her  mother  has  gout  in  her  hands.  Head  pain 
is  increased  by  stooping  {the  rule),  and  is  accompanied  by  some  indigestion. 
Pulse  120.  Has  occasional  palpitation  attacks  on  excitement.  Apex  beat 
decidedly  displaced  to  the  left.  First  sound  reduplicated  or  late  systolic  murmur  ; 
second  sound  loud  at  base.  Phenacetin  caused  syncopal  attacks.  She  has 
been  given  tonics,  but  they  did  not  make  the  head  any  better.  This  patient 
was  unable  to  take  diet,  and  I  did  not  see  her  again. 

I  give  the  case  for  its  points  of  interest  in  history  and  signs. 
The  fingers  were  slightly  nodular  as  a  result  of  chronic  arthritis. 
I  believe  that  between  such  cases  and  actual  Graves's  disease  we  get 
all  intermediate  conditions ;  and  some  enlargement  of  the  thyroid, 
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in  attacks  of  migraine,  especially  if  these  come  in  females  and  at  the 
monthly  periods,  is  very  common  ;  and  not  a  few  women  who  have 
suffered  from  migraine  for  years  have  some  permanent  enlargement 
of  the  thyroid. 

Case  8.— M.D.,  female,  aged  56.  Suffers  from  right  hemicrania,  and  at 
times  feels  as  if  the  top  of  the  head  were  going  to  fly  off.  There  is  free  diuresis 
as  the  attack  passes  off.  Had  rheumatic  fever  when  younger,  otherwise  no 
rheumatism  in  her  family.  Pulse  96.  A  sphygmographic  tracing  shows  very 
high  B.P.,  the  first  wave  at  times  being  higher  than  the  upstroke,  and  the 
dicrotic  wave  scarcely  visible.  Pulse  tracing  takes  4  oz.  to  develop  it.  Apex  beat 
difficult  to  localize,  as  patient  is  stout ;  it  is  slightly  displaced  to  the  left,  and  the 
second  sound  is  decidedly  loud  at  the  base.  Urine  1022.  No  albumin,  no  sugar, 
some  slight  oedema  of  shins.  Was  given  iodide  and  some  nitroglycerine  to  lower 
the  pressure.  Two  months  later  she  was  doing  well  and  was  advised  to  reduce 
and  leave  off  the  iodide.  She  was  however  less  well  without  her  medicine  and 
had  to  begin  it  again.  Seven  months  from  first  visit  she  was  better  ;  the  pulse 
had  fallen  to  84.  Tracing  showed  less  pressure,  and  the  predicrotic  notch  was 
quite  half  way  down  the  upstroke.  Second  sound  not  so  loud.  Tabloids  have 
also  done  good  and  both  drugs  greatly  relieve  the  head,  but  she  has  difficulty  in 
leaving  them  off.  Eleven  months  after  first  visit,  much  better  but  still  unable 
to  do  without  drugs.  I  advised,  as  I  usually  do  in  such  cases,  to  take  a  little 
salicylate  for  a  time  to  aid  the  giving  up  of  the  retentives. 

Case  9. — M.B.,  female,  aged  35.  Sick-headache  ever  since  9  or  10  years  old. 
Brought  on  by  fatigue  {the  rule),  relieved  by  phenacetin.  Headaches  now  one 
in  six  weeks.  If  headache  comes  in  the  morning  she  may  vomit  in  the  after- 
noon and  is  ill  all  night  and  perhaps  next  day.  One  daughter,  aged  15,  has  head- 
aches ;  one  child,  aged  2,  is  fed  freely  on  beef-tea.  Pulse  80,  apex  beat  slightly 
displaced  to  the  left.  First  sound  long,  second  sound  decidedly  loud.  Takes 
coffee  or  chocolate  three  times  a  day,  wine  twice  a  daj',  soup  once  a  day,  meat 
or  fish  three  times  a  day.  B.D.  -7  only.  Was  put  on  diet.  Two  months 
later,  no  headache  since  last  seen,  and  the  same  two  months  after  that.  Twelve 
months  from  first  visit,  not  so  tired  and  able  to  do  more  ;  still  headaches 
when  tired,  but  not  so  bad  and  not  so  sick  with  them.  Pulse  72 ;  C.R.,  6; 
B.P.,  140  (i.e.,  pulse  had  slowed  and  probably  B.P.  was  now  lower  than  when  the 
ptilse  was  80). 

When  the  pulse  is  quick  with  raised  pressure  it  will  generally 

slow  and  come  towards  normal  as  the  pressure  is  reduced,  and  this 

comes  about  whether  pressure  is  reduced  by  drugs  (retentives),  by 

diet  (U.A.F.)  or  by  diminution  of  fluids.     Work  is  taken  off  the 

heart  and  its  action  becomes  more  normal.    This  patient  was  an 

early  case  and  was  allowed  to  take  oatmeal  and  various  kinds  of 

brown  bread,  things  which  have  since  been  eliminated  from  the  diet. 

Three  months  later,  has  had  no  headaches,  but  she  is  losing  weight,  and  it 
seems  to  be  doubtful  whether  she  is  taking  enough  food.  Pulse  72  ;  C.R.  5 ; 
B.P.  110. 

Part  of  the  fall  of  B.P.  may  be  due  to  diminished  food  and  fluid, 

but  there  is  no  sign  of  heart  weakness,  as  the  pulse  rate  is  normal 

and  the  B.P.  is  still  above  the  C.E.  B.P.  ratio,  though  not  so 

much  above  it  as  at  the  previous  observation.    On  the  other  hand 

her  blood  has  not  improved  much  and  is  still  only  '8. 

Again  some  months  later,  headaches  much  better  (both  less  frequent  and  less 
severe),  on  diet,  but  still  has  difficulty  in  taking  sufficient  food,  and  B.D.  there- 
fore does  not  rise. 
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My  rule  in  those  cases  is  that  those  who  cannot  get  enough 

albumin  within  the  strict  diet,  including  white  of  egg,  which  is 

U.A.F.,  must,  if  albumin  is  still  deficient,  add  a  little  boiled  fish  or 

fowl  once  a  day.    I  never  allow  deficient  albumin  with  a  low  or 

falling  blood  decimal. 

Case  10.— H.  B.,  female,  aged  25.  Headache  for  years,  generally  one  in  two 
weeks  ;  worse  lately  and  at  the  periods  very  bad.  It  begins  in  the  morning  and 
may  be  better  in  the  evening.  Has  been  having  injections  of  morphia  for  them 
lately.  Patient  never  robust  (see  remarks  further  on),  belongs  to  a  great  tea 
drinking,  soup  and  beef-tea  taking  family.  Father  had  bad  headaches  relieved 
by  morphia,  is  now  dead.  Her  home  doctor  says  "Temperature  subnormal. 
Pulse  rapid  and  low.  Heart  intermits"  (see  retnarks  later  on).  Occasionally 
has  vomiting  with  the  headaches.  When  I  saw  her  a  bad  headache  was  present. 
Pulse  95  ;  C.R.  8-5  ;  B.P.  170. 

Her  pulse  was  a  very  powerful  one  when  you  put  on  sufficient 
pressure  to  develop  it ;  her  doctor  probably  said  it  was  low " 
because  he  did  not  press  hard  enough.  There  was  no  serious  heart 
failm-e  here,  for  the  C.E.  B.P.  ratio  was  normal,  but  the  heart 
was  beginning  to  be  a  little  bothered  by  the  high  pressure,  as 
shown  by  the  quick  rate  and  the  occasional  intermittency  (it  was 
regular  when  I  saw  her).  If  the  heart  had  really  failed  much, 
the  head  pain  would  have  been  quickly  reduced,  as  we  shall  see  in 
other  cases. 

I  gave  salicylate  of  sodium  and  bromide  of  ammonium,  and  suggested  that 
the  morphine  had  better  be  kept  for  severe  emergencies  (it  was  not  needed  in  this 
attack).  Next  morning  she  was  much  better,  no  headache,  and  appetite  return- 
ing. Pulse  90  (still  too  fast) ;  C.R.  6-5 ;  and  B.P.  130.  Patient  was  advised 
to  alter  diet  slowly  by  stages,  and  to  keep  the  above  mixture  for  use  in  the 
attacks.  Like  the  previous  patient,  she  had  difficulty  in  taking  the  correct 
quantities  of  the  U.A.F,  diet,  but  improved  while  she  kept  to  it.  She  was 
much  about  in  society,  and  had  social  difficulties  with  the  diet  (i.e.,  difficulties 
in  getting  the  food  when  dining  out  or  away  from  home)  as  well. 

Case  11. — W.  A.,  male,  aged  37.  Headaches  for  many  years.  Now  three  in 
two  weeks.  Is  increasing  in  weight  (15  st.  7  lb.,  ought  to  be  only  11  st.)  and  has 
some  dyspnoea  on  exertion.  Pain  is  very  severe.  Eyes  slightly  prominent,  but 
not  beyond  the  orbital  margins.  B.D.  only  -6.  Has  some  depression,  but 
sleeps  fairly  well.  Pulse  85  to  100,  easily  increased  by  excitement ;  C.R.  7  ;  B.P. 
190 ;  fluctuations  of  the  column  of  fluid  in  the  sphygmometer  are  large.  Has 
palpitation  on  exertion  and  cannot  go  upstairs  well.  Has  occasionally  fainted. 
Apex  beat  near  anterior  axillary  line,  impulse  diffused  and  heaving  (cor  bovinum), 
first  sound  indefinite  and  prolonged,  second  sound  very  loud.  Bowels  act  twice 
a  day,  never  constipated.  Takes  cocoa  in  early  morning,  and  tea  and  cofiee 
three  times  a  day.    Meat  twice  a  day,  eggs  or  fish  twice. 

This  case  was  treated  like  the  previous  one,  because,  as  in  the 
last  case,  the  heart  had  hypertrophied  and  was  for  a  time  fairly 
equal  to  its  work,  only  giving  trouble  at  times  of  stress  and  strain 
(as  in  my  son's  case).  Probably  C.E.  was  underestimated  in  this 
case  owing  to  some  skin  erythema  ;  in  any  case  it  would  probably 
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not  have  revealed  serious  heart  failure,  thougli  that  is  certain  to 
come  later  if  the  high-pressure  conditions  are  continued. 

Cask  12.— H.  E.,  female,  aged  36.  Headaches  since  childhood,  one  every 
three  weeks  lasting  fourteen  hours,  generally  about  period  time.  For  some 
years  had  dysmenorrhoea  and  the  headaches  were  better,  then  the  dysmenorrhoja 
got  better  and  the  headaches  were  worse  again  {some  dysmenorrhosa  is  really 
rJieumatisyn  of  pelvic  fibrous  tissues.  Was  this  an  alternation  of  rlieumatism 
and  colloimia,  which  we  so  often  see  in  cases  of  mental  depression  ?)  Becomes 
sick  and  faint  in  the  attacks.  Mother  was  gouty.  Has  had  eczema  of  hands 
and  feet  {another  retention  sign,  like  the  dysmenorrhcea) .  Sciatica  eighteen 
months  ago,  also  "typhlitis."  Much  teeth  trouble,  said  to  be  due  to  gout  or 
acidity  ;  gums  are  receding.  B.D.  fair  -85.  Is  nervous  and  easily  frightened, 
occasionally  depressed.  Pulse  76 ;  C.R.  7  ;  B.P.  130.  No  headache  to-day. 
Temperature  generally  subnormal.  Apex  slightly  to  left,  first  sound  long, 
second  sound  loudish.  Some  throat  cough.  Bronchitis  every  winter  (vwre 
retention).  Some  flatulence  and  constipation,  takes  syrup  of  figs.  Micturition 
once  in  the  night,  urine  very  thick  about  time  of  headache.  Takes  tea  or  coffee 
four  times  a  day,  meat  three  times,  soup  and  fish  once  a  day. 

This  case  shows  a  good  mixture  of  retentive  and  coUaemic 

troubles,  as  one  might  expect  in  a  fairly  nourished  patient  in  the 

second  or  great  retentive  stage  of  life.     Kt  other  times  B.P.  is  a 

little  below  the  normal  C.E.  B.P.  ratio,  so  she  is  nervous  and  easily 

frightened  {sign  of  a  iveak  heart)  ^  but  the  heart  is  not  very  bad  and  the 

symptoms  are  slight. 

Casb  18. — M.  S.,  female,  aged  26.  Married,  three  children,  no  miscarriages. 
Had  fits  as  a  child.  Often  sick  headache,  and  used  to  have  bilious  attacks. 
Was  in  St.  Thomas's  Hospital  for  "weak  heart."  Never  had  rheumatic  fever. 
Has  occasional  bronchitis.  Now  has  a  "faint  turn"  {'I  epilepsy)  every  three 
weeks,  generally  at  night,  and  they  wake  her  up ;  when  in  the  day  they  are 
generally  in  the  middle  of  the  morning.  Bilious  attacks  less  frequent  since 
having  "  faint  turns."  Pulse  84,  slight  plus  tension  to  feel  {before  C.R. B.P. 
days).  First  sound  indistinct  (?  late  systolic  murmur);  second  sound  loud  at 
base.    She  improved  on  diet  and  had  fewer  "  faint  turns." 

I  give  the  case  because  here  epilepsy  appears  to  have  alternated 

with  bilious  attacks  or  migraine.    I  do  not  think  there  was  any  real 

weakness  of  the  heart,  but  it  may  have  failed  somewhat  at  times 

before  the  collaemia,  and  this  (sudden  heart  failure)  may  be  the  real 

cause  of  the  "  faint  turns  "  or  epilepsy  ;  it  also  explains  the  absence 

of  bihous  attacks,  for  if  the  heart  failed  there  would  be  no  headache. 

Cask  14. — M.B.,  female,  aged  50.  Headaches  every  month  for  years;  were 
bad  at  the  periods,  which  are  now  over.  Arthritis  in  hands,  feet,  shoulders  and 
arms  for  four  years. 

i.e.,  towards  the  end  of  the  great  retention  stage  of  middle  Hfe, 
at  the  time  when  retention  had  been  increased,  owing  to  the 
collaemia,  plus  excretion  and  headaches  of  the  catamenial  period 
coming  to  an  end.  No  doubt  the  colliBmia  and  excretion  of  the 
monthly  period  is  woman's  great  safeguard  from  gout  in  the  reten- 
tion stage  of  middle  life. 

One  brother  has  rheumatism  in  the  eyes.  One  cousin  has  rheumatic  gout. 
Father's  father  rheumatism  and  gout.    Has  occasional  chills  ;  influenza  twice. 
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Arthritis  has  been  worse  in  the  last  twelve  months.  Water  where  she  lives  is 
full  of  chalk  (a  direct  retentive,  and  also  a  cause  of  constipation,  which  is  a  further 
cause  of  retention,  as  it  increases  the  ctbsorption  of  acid  from  the  large  mtestme). 
Is  occasionally  depressed.  B.D.  -75  to  -8;  pulse  84  (?  quick  on  account  of  the 
arthritis) ;  O.K.  6-5  ;  B.P.  140.  Apex  beat  displaced  to  the  left,  almost  in  the  an- 
terior axillary  line.  First  sound  long  or  reduplicated,  second  sound  loud  (this  is  the 
ordinary  high-tension  heart  of  chronic  migraine,  which  is  generally  much  the 
same  thing  as  chronic  Bright's  disease).  Has  generally  taken  meat  twice  a  day, 
fish  or  egg  twice  a  day,  and  tea  three  large  cups  a  day.  Has  a  medicine  which 
relieves  pain,  but  causes  nausea  [i.e.,  acts  as  an  alkali;  everything^  that  causes 
dyspepsia  acts  as  an  alkali  by  loivering  urea  and  acidify).  Eade's  gout  pills 
acted  on  the  bowels  and  upset  her.  I  gave  iodide  and  cinchona  as  a  tonic  and 
retentive  to  aid  the  circulation  as  well  as  the  joints  (tliis  was  not  acute  arthritis, 
but  chronic  arthritis  with  collcemia)  and  continued  her  present  diet.  Both 
headaches  and  joints  improved  for  a  time,  and  she  gained  5  lb.  in  weight. 

In  these  cases  I  only  alter  diet  after  the  patients  have  got  strong  : 

if  they  stumble  over  the  change  of  diet  they  are  apt  to  become 

debiUtated,  and  in  the  same  way  to  debihtate  them  with  colchicum 

and  pm'ges  only  makes  them  worse. 

Case  15. — M.K.,  female,  aged  42.  Migraine  in  the  form  of  bilious  attacks  at 
7  years  old,  migraine  with  blindness  at  17.  Migraine  went  away  when  she 
married  at  25,  but  has  returned  since  husband's  death. 

The  first  collaemic  stage  came  to  an  end  at  25,  and  during  the 
early  part  of  the  second  retentive  stage  she  was  strong,  well 
nourished,  and  retained  steadily,  but  would  only  be  so  much  the 
worse  later  when  misfortune  and  defective  nutrition  brought  back 
the  coUaBmia. 

Her  mother  and  one  sister  have  headaches.  Has  attacks  of  teichopsia  (scotoma 
scintillans)  before  the  headaches.  Is  hysterical  and  excited  at  times.  B.D.  '75  ; 
pulse  108  ;  C.R.  8-5  ;  B.P.  145.  Apex  beat  displaced  to  left,  first  sound  long,  second 
sound  loud  {here,  again,  tue  have  the  collcemic  heart,  with  hypertrophy  and  dila- 
tation, and  now  some  little  failure,  shown  by  the  quick  rate  and  the  defective  C.R. 
B.P.  ratio.  The  tendency  to  excitement  and  hysteria  is  one  result  of  this). 
The  periods  are  regular,  but  there  is  some  excessive  loss  (?  result  of  congestion 
from  high  B.P.  and  slight  heart  failure).  Headache  was  not  completely  absent 
during  her  twelve  years  of  child-bearing,  but  it  was  much  less  frequent  (it  is  the 
ride  for  migraine  to  be  absent  during  normal  pregnancy).  Has  been  put  on 
imperfect  U. A.  F.  diet  by  her  home  doctor,  but  is  attempting  to  live  too  much 
on  vegetables  and  fruit ;  is  having  lentils  and  oatmeal,  and  tea  still  twice  a  day. 
She  is  not  thirsty,  and  promptly  gets  dyspepsia  on  a  sloppy  diet ;  she  does  not 
like  milk 

CoUaemics  as  a  rule  are  not  thirsty,  as  there  is  retention  of  fluids 
in  the  blood  owing  to  the  capillaries  of  the  kidneys,  lungs  and  skin 
being  blocked.  Many  coUaemics  also  have  a  dilated  and  splashing 
stomach  (as  we  shall  see) ;  any  excess  of  fluids  not  being  absorbed, 
as  the  circulation  is  slow  and  there  is  already  too  much  water  in 
the  blood,  remains  in  the  stomach,  dilutes  the  gastric  juice,  and  in- 
creases the  fermentative  dyspepsia.  The  proper  treatment  of  these 
cases  is  to  cut  down  all  fluid  till  they  are  thirsty,  and  then  to  keep 
them  on  a  dry  diet  of  curd  cheese,  white  of  egg  with  only  a  little  bread- 
stuff and  not  more  than  20  oz.  or  30  oz.  of  milk. 
3 
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This  patient  takes  ammon.  chlor.  for  her  liver  attacks  and  headaches  (i.e., 
a  retentive,  which  clears  the  blood  for  a  time,  mid  stores  uric  acid  in  the  body,  but 
as  she  is  now  somewhat  debilitated  and  ancemic,  she  will  not  store  much). 

Cask  16.— E.  T.,  female,  aged  20.  This  case  is  incomplete,  I  give  it  merely 
for  the  history.  Has  had  severe  headaches  for  some  years.  The  attack  comes 
on  in  the  morning  and  gets  worse  as  the  day  goes  on,  till  she  faints,  and  then 
the  headache  grows  better  {here  it  seems  that  the  pressure  which  caused  the  pain 
was  removed  by  the  failure  of  the  heart).  The  apex  beat  was  displaced  to  the 
left,  the  first  sound  was  long  and  the  second  sound  loud,  as  in  the  previous  cases. 
This  patient  was  advised  to  try  the  U.A.F.  diet,  and  especially  to  reduce  fluids, 
and  some  months  later  she  reported  herself  as  better. 

Case  17. — P.  H.,  male,  aged  55.    Uric  acid  headache,  one  in  three  months 
but  very  bad.    Some  chronic  dyspepsia  and  constipation.    B.D.  "75  ;  pulse  84  ; 
C.R.  8-5  ;  B.P.  160.    Apex  beat  in  left  nipple  line,  first  sound  markedly  altered, 
long  or  reduplicated ;  second  sound  loud  at  apex  and  base.    Can  go  all  day 
without  drinking  [sign  of  coUamia). 

Here  again  is  a  case  in  which  fluids  may  be  kept  down  with 
advantage,  for  the  pulse  is  just  beginning  to  quicken  and  the  heart 
to  fail ;  so  that,  if  not  attended  to,  the  C.E.  B.P.  ratio  will  become 
more  abnormal.  The  patient's  own  feelings  point  to  this  treatment, 
and  show  that  he  has  already  excess  of  fluid  in  his  circulation. 

Case  18. — W.  L.,  male,  aged  46.  Headaches  for  thirty  years  at  least.  The 
headache  now  lasts  thirty-six  hours  or  more.  Bilious  headache  and  vomiting 
when  in  his  teens :  rarely  vomits  now,  but  cannot  take  food.  Headaches  now 
average  one  in  two  to  three  weeks.  Mother  had  headaches,  two  brothers  slight 
headaches.  Feels  a  tightening  in  the  region  of  the  heart  at  the  time  of  head- 
ache, cannot  lie  down  with  the  headache,  but  has  to  sit  vertically  upright 
(characteristic  of  the  liigh  B.P.  lieadache).  Head  often  aches  in  the  morning 
till  it  is  relieved  by  a  cup  of  hot  tea.  (This  is  simple,  each  fresh  introduction  of 
xanthin  causes  retention  for  a  time.)  B.D.  -75  (note  the  low  B.D.  in  case  after 
case).  Pulse  60  ;  C.R.  6  5  ;  B.P.  130.  Apex  beat  to  left  of  left  nipple  line,  first 
sound  long,  second  sound  loud,  and  occasionally  reduplicated.  There  is  consti- 
pation, which  he  regulates  with  fruit  and  beer.  Passes  much  water  as  the 
headache  passes  off  (rule).  Tea  three  times  a  day,  meat  twice.  (This  mail  is 
still  strong  and  well  nourished,  the  heart  has  not  begun  to  fail,  the  C.R.  B.P. 
ratio  is  normal,  and  the  pulse  is  sloiu.  My  own  pulse  was  sometimes  as  slow  as 
47  in  high  B.P.  attacks).  There  was  no  headache  when  the  circulation  was 
measured  in  this  case. 

Case  19. — J.  F.,  male,  aged  43.  Headache  for  four  years,  worse  the  last  two 
years,  and  accompanied  by  vomiting.  Pain  in  the  occipital  region.  Vomits 
mucus  only.  Teeth  very  bad.  Sleeps  fairly,  but  has  attacks  of  insomnia  lasting 
from  ten  to  twenty-one  days.  B.D.  -75  ;  pulse  84  ;  C.R.  9  ;  B.P.  140.  Apex  beat 
in  left  nipple  line,  impulse  distinctly  heaving ;  first  sound  long,  second  sound 
loud.  Bowels  opened  twice  a  day  (?  a  sign  of  liver  congestion  from  slight  weakness 
of  heart ;  the  latter  is  also  shown  by  quick  pulse  and  subnormal  C.R.  B.P.  ratio). 
Urine  1030,  milky  with  urates,  no  albumin,  no  sugar,  probably  an  excess  of  uric 
acid. 

Here,  again,  both  circulation  and  B.D.  point  to  chronic  excess  of 
uric  acid  in  the  blood  (collaemia).  His  home  doctor  thought  his 
trouble  was  due  to  working  in  heated  rooms  with  deficient  oxygen. 
If  his  diet  had  been  U.A.F.,  the  heated  rooms  would  not  have  done 
much  harm. 

Case  20.— J.  E.,  surgeon,  aged  46.  Migraine  all  his  life,  and  gets  worse 
rather  than,  better.    Head  worse  at  night  (probably  he  means  tJie  early  a.m. 
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hours)  next  worst  at  2  to  3  p.m.  (time  of  change  from  lower  to  higher 
acidity  passing  throiigh  collcemic  point ;  see  ''Uric  Acid,"  Jig.  3).  Asthma  seven- 
teen years  ago.  Renal  calculi  fifteen  years  ago  and  five  years  ago.  H.D  -8. 
Some  mental  obscurity  at  times,  also  depressed  and  melancholic  now  and  then. 
Had  six  months  of  bad  insomnia  thirteen  years  ago  ;  sleep  is  bad  after  2.30  a.m. 
as  a  rule.  Pulse  84  ;  C.R.  10  ;  B.P.  185.  Apex  beat  displaced  to  the  left,  not  well 
felt.  First  sound  long,  second  sound  very  loud.  {Here  lue  are  jtcst  on  the  verge 
of  some  heart  failure,  as  shoivn  by  the  quickened  pulse  rate  and  the  suhyiormal 
C.R.  B.P.  ratio.  If  the  heart  fails  further,  we  shall  get  less  migraine,  but  ■ 
more  marked  mental  troubles).  Salicylates,  bromides,  and  lithia  are  the  only 
things  that  do  him  any  good.  He  has  altered  his  diet  somewhat,  but  is  still 
taking  meat  once  a  day,  egg  or  fish  twice,  and  tea  twice  a  day.  Smolies  ten 
cigarettes  per  diem,  was  a  big  pipe  smoker  {as  the  heart  vjeakens,  the  taste  for 
tobacco,  a  muscle  depressant,  diminishes).  I  advised  diet  and  diminished  fluids, 
and  three  months  later  his  pulse  was  94  (after  some  exertion).     C.R.  8-5; 

B.  P.  165  ;  B.D.  -8.  {This  was  an  improvement,  as  B.P.  was  now  in  the  normal 
ratio  to  C.B.,  and  the  headaches  had  been  less  severe.  He  had  unfortunately 
been  taking  some  asparagus,  or  the  results  would  have  been  still  better.) 

Anyone  with  a  circulation  such  as  we  have  seen  in  case  after 
case  would  be  liable  to  have  albuminuria  at  the  time  of  a  run,  a 
rowing  contest,  a  polo  match  or  other  severe  exertion ;  and  gradually 
such  a  condition  of  things,  if  untreated,  passes  into  chronic  albumi- 
nuria and  Bright's  disease.  Any  such  patient  would  also  be  liable 
to  faint  from  many  slight  causes,  while  a  man  with  a  natural  C.E. 
of  6,  a  B.P.  of  120,  and  a  normal  pulse  rate  wordd  have  no  albumin, 
less  fatigue  at  the  time  and  no  fear  of  fainting.  The  one  with  little 
fatigue  has  a  more  or  less  immediate  rise  of  urea  when  he  takes 
exercise ;  this  is  so  with  the  majority  of  those  on  the  U.A.F. 
diet  if  they  have  no  organic  disease.  Those  on  the  other  hand  who 
suffer  greatly  from  fatigue  have  no  immediate  rise  of  urea,  but  may 
have  an  excretion  of  unmetabolized  albumin  in  its  place.  A  large 
part  of  their  metabolic  troubles  is  due  to  heart  failure,  which  again 
is  due  to  collaemia,  and  if  the  heart  fails  stiU  further  they  may 
faint. 

C.4SE  21. — J.  G.,.  female,  aged  45.  Headaches  for  years  and  years,  worse 
about  the  monthly  periods.  Has  constant  acidity  and  skin  is  dry.  Headaches 
may  last  from  one  to  three  days.  Has  about  sixteen  attacks  in  a  year.  Mother 
very  delicate,  gout  (?).  Had  nephropexy  four  years  ago,  headaches  more  frequent 
since  and  may  faint  vnth.  them.  Has  slight  asthma  occasionally.  Skin  dry  and 
rather  puffy.  Never  has  any  appetite.  Delicate  and  easily  affected  by  drains 
or  paint.  Is  frightfully  depressed  after  headaches.  Wakes  early  in  the  morning 
and  worries.    Takes  sulphonal  and  trional  occasionally.    B.D.  -75  ;  pulse,  80  ; 

C.  R.,  9  ;  B.P.,  145.  Apex  beat  not  felt,  first  sound  slightly  lengthened,  second 
sound  loud.  Fingers,  slight  nodules  of  chronic  arthritis.  Is  troubled  with 
flatulence,  weight  and  distension.  Bowels  act  only  with  pills.  Period  every 
three  weeks,  loss  may  be  considerable  at  times.  Always  headache  with  her 
periods.  If  there  is  much  menstrual  pain  she  stays  in  bed.  Menstrual  pain  has 
diminished  since  her  kidney  was  fixed.  Meat  twice,  fish  twice,  soup  once,  and 
tea  three  times  a  day.  Beef- juice  acts  as  a  stimulant  and  makes  her  feel  much 
better. 

Here  is  a  good  all-round  case,  everything  shown,  including 
causation  by  wrong  diet.     We  have  the  colla3mic  troubles :  head- 
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ache,  depression,  insomiiia,  dyspepsia,  catamenial  pain  and  excessive 

loss,  with  some  signs  of  chronic  arthritis  and  dry  skin  to  represent 

retentive  troubles.    The  circulation  shows  some  sign  of  heart  failure, 

as  the  pulse  is  quick  and  the  B.P.  is  low  in  relation  to  C.E. ;  hence 

the  tendency  to  severe  depression  and  fainting.    Lastly,  this  case  is 

almost  hopeless  as  regards  treatment  by  diet,  as  there  is  dyspepsia 

(we  shall  see  later  on  that  a  dilated  and  splashing  stomach  is  very 

common  in  such  circulation  conditions)  and  complete  absence  of 

appetite.    In  my  experience  such  cases  must  be  taught  to  lead  more 

natural  and  healthy  lives  (see  my  paper,  "  Some  Mistakes  which  may 

Prevent  the  best  Eesults  of  the  Uric-acid-free  Diet,"  in  the  Medical 

Record,  New  York,  October  3,  1908^)  before  anything  can  be  done  for 

them  by  altering  the  quality  of  their  food.    Here  is  a  woman  who 

takes  no  natural  exercise,  does  no  useful  work  in  the  world,  and 

looks  upon  it  as  the  function  of  the  medical  profession  to  keep  her 

in  what  she  imagines  to  be  health,  while  she  still  takes  improper 

food  supplemented  by  drugs. 

Case  22. — M.  K.,  female,  aged  37.  Headaches  all  her  life,  has  had  from  two 
to  four  in  a  month.  One  brother  has  had  bad  headaches.  Some  rheumatism 
as  long  as  she  can  remember,  increasing  of  late.  Skin  slightly  puffy.  Is 
nervous  and  has  defective  memory,  is  occasionally  depressed.  B.D.  -75 ; 
pulse  84  ;  C.R.  10;  B.P.  160.  Apex  beat  outside  left  mid-clavicular  line.  First 
sound  rather  .short ;  second  sound  loud.  Often  has  dead  hands.  Some  chronic 
dyspepsia.  Stomach  is  down  to  the  level  of  the  umbilicus,  but  there  is  no 
splash.  Bowels  act  once  a  day  without  drugs,  takes  brown  bread  to  aid  them. 
Menstruation  accompanied  by  excessive  pain  ;  twice  operated  on,  curetting,  &c. 
Married,  no  children.  Headache  very  bad  at  the  menstrual  periods.  Has  been 
on  U.A.F.  diet  for  six  weeks,  used  to  take  tea  three  times  a  day.  I  put  her 
back  on  meat  once  a  day,  as  she  was  not  taking  enough  food ;  this  deficient 
proteid  was  an  explanation  of  at  least  part  of  the  heart  weakness  and  the  con- 
sequent nervousness.  (We  must  hear  in  mind  that  a  starvation  diet  toill  cnre 
headache  by  weakening  the  heart  and  lowering  the  B.P.,  but  tJiis  is  not  the  cure 
at  luhich  I  aim). 

Case  23. — J.  A.,  male,  aged  52.  Sick-headaches  for  years,  but  not  recently, 
as  he  has  grown  out  of  them.  Complains  now  of  liver  and  constipation.  Liver 
is  a  family  complaint,  all  take  drugs  and  grumble  over  it.  One  son  has  bilious 
attacks  and  migraine,  and  is  a  great  meat  eater.  Patient  had  gall-stones  eight 
years  ago,  still  has  one  or  two  attacks  in  a  year ;  in  last  attack  had  jaundice  and 
lost  22  lbs.  (here  we  have  the  cause  of  the  present  debility  and  absence  of  head- 
aches). Has  suffered  much  from  insomnia,  occasionally  no  sleep  for  a  week. 
B.D.  -6  only  ;  pulse  88  ;  C.R.  7  ;  B.P.  115.  Apex  beat  not  made  out,  first  sovmd 
rather  short ;  second  sound  not  marked.  Suffers  much  from  flatulence  and 
distension  ;  stomach  is  down  to  the  umbilicus,  but  does  not  give  a  splash. 
Bowels  act  only  with  the  glycerine  syringe  :  used  to  have  piles  and  was  operated 
on.    His  diet  includes  meat  three  times  a  day,  tea  twice,  and  soup  once  a  day. 

Here  we  have  a  case  of  weU-marked  cardiac  debility,  B.P. 
being  20  below  the  proper  ratio  to  C.E. ;  with  this  we  find 
temporary  improvement  of  the  headaches,  because  the  high  B.P. 
which   caused   them  is  absent.    We  have  here  in  front  of  us 

(1)  Copies  obtainable  from  Bale  and  Danielsson,  London. 
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the  whole  causation  of  the  trouble ;  if  the  heart  recovers  {i.e.,  if 
nutrition  improves  and  anaemia  diminishes)  the  pressure  will  rise 
to  140,  and  the  headache  will  return ;  that  is,  of  course,  if  the 
quantity  of  uric  acid  in  the  blood  and  the  rate  of  the  C.E.  do  not 
alter  in  the  meanwhile.  The  proper  treatment  here  again  is  to  alter 
diet  gradually  without  interference  with  nutrition,  and  to  cut  down 
fluids  as  soon  as  possible  so  as  to  reUeve  the  heart  and  stomach. 

Case  24. — W.  G.  H.,  male,  aged  17.  Some  headaches  from  hard  work  last 
term  and  some  debility  now.  One  brother  has  high-tension  heart  and  albu- 
minuria. Patient  has  only  had  measles  and  whooping  cough.  Has  been 
operated  on  for  adenoids.  Sleeps  very  well,  seven  to  eight  hours.  B.D.  -75  ; 
pulse  96 ;  C.R.  8 ;  B.P.  130.  Heart  sounds  not  remarkable.  No  dyspepsia, 
and  the  bowels  act  naturally.    Urine  sp.  gr.  1022,  acid,  no  albumin,  no  sugar. 

Here  is  a  case  of  debility  and  anaemia  at  the  beginning  of  the 
first  coUaemic  stage  (a  more  common  condition  in  girls),  made  worse 
by  a  life  resembling  that  of  a  girl,  viz.,  sedentary,  with  hard  brain 
work.  The  headaches  are  better  now,  possibly  as  the  result  of  the 
debility  and  heart  weakness,  and  it  is  interesting  that  a  brother 
should  have  high  tension  and  albuminuria.  This  patient  might  be 
expected  to  have  albuminuria  with  a  severe  headache,  or  other  cause 
of  chculatory  strain,  e.g.,  a  rowing  or  a  running  race. 

Case  25. — W.  S.,  doctor,  aged  36.  Headaches,  one  in  a  week,  began  soon 
after  enteric  at  age  of  22  {first  collcBinic  stage  intensified  by  a  fever).  Headache 
always  after  exercise  or  fatigue  {this  is  the  rule  :  fatigue  inoduces  collcemia  in 
those  who  have  stores  of  urate,  an  extra  long  lualk  aliuays  used  to  bring  on  an 
attack  tvith  me).  Antipyrin  does  good,  and  he  has  been  taking  it  in  increasing 
quantities.  His  father's  brother  and  sister  died  of  diabetes.  Gets  a  headache 
after  hunting  and  then  takes  champagne,  which  cures  it.  Got  knocked  up  in 
the  heat  of  London,  with  vomiting  and  collapse.  Often  considerable  flatulence 
with  distension.  Pulse  80.  Second  sound  loud  at  apex  and  base.  {I  regarded  this 
as  a  collcemic  heart,  but  this  case  was  before  the  time  of  instruments  for  C.R.  and 
B.P.,  or  I  might  have  learnt  much  more  from  it.)  Has  been  a  large  meat  eater. 
Had  six  headaches  in  twenty  hunting  days ;  this  last  winter  has  been  taking 
antipyrin  even  to  the  extent  of  producing  collaj)se. 

This  has  caused  cardiac  debility,  as  shown  by  the  quickened 
pulse ;  no  doubt  the  C.R.  B.P.  ratio  would  have  been  subnormal  if 
we  could  have  got  it,  so  that  the  headaches  were  relieved,  as  in 
some  of  the  preceding  cases,  by  a  fall  of  B.P.  I  give  this  case 
merely  for  the  history,  as  my  observations  are  incomplete. 

Case  26. — S.  B.,  male,  aged  19.  Acne  of  face  and  occasional  headaches,  also 
lethargy  and  disinclination  for  work.  No  alcohol  or  tobacco  now,  used  to  go  in 
for  both  with  late  hours.  Headache  is  increased  by  stooping.  Eats  well  and 
sleeps  well.  B.D.  -7;  pulse  72;  C.R.  7;  B.P.  140.  First  sound  slightly 
lengthened,  second  sound  decidedly  loud.  Has  abdominal  distension  on  a 
fruit  and  vegetable  diet.  Lower  border  of  stomach  below  umbilicus,  some 
splashing.  I  advised  him  to  starve  for  a  few  days  to  get  the  stomach  into  order, 
as  he  was  especially  anxious  to  get  the  acne  cured  quickly.  He  accordingly 
starved  for  nearly  throe  days,  and  came  to  see  me  just  after  his  first  meal,  when. 
I  found  pulse  72;  C.R.  7;  B.P.  125. 
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The  fall  of  blood  pressure  here  shown  was  due  to  the  diminished 

food  and  fluid,  but  there  was  no  heart  failure,  as  the  pulse  did  not 

quicken.    In  those  who  starve  for  longer  periods  the  pulse  remains 

slow  and  steady.    To  starve  for  a  few  days  till  hunger  is  keen  and 

then  to  go  on  with  two  meals  a  day  is  often  the  quickest  way  out  of 

dyspepsia.    The  causation  of  gastric  dilatation  in  these  cases  of 

collaemia  is  probably  somewhat  as  follows  :   During  a  collsemic 

attack,  or  migraine,  digestion  is  often  brought  to  a  standstill  (I  have 

often  seen  such  patients  vomit  a  meal  quite  undigested  three  or 

four  hours  after  it  was  swallowed),  and  the  stomach  walls  are 

relaxed,  both  these  being  results  of  defective  capillary  circulation 

(the  same  that  makes  urine  and  saliva  scanty).  Fermentation 

and  putrefaction  go  on  in  the  stomach,  as  there  is  no  normal 

secretion  to  inhibit  this.    The  pylorus  remains  closed,  as  gastric 

digestion  is  not  completed,  and,  as  the  result  of  distension  with 

gas  and  fluid  and  a  flaccid  ill-nourished  condition  of  its  w^alls, 

dilatation  of  the  stomach  ensues.    As  we  shall  see  in  some  cases  to 

be  related  later,  the  stomach  sometimes  dilates  with  each  attack  of 

migraine.    The  above  considerations  easily  explain  the  vomiting  of 

undigested  food  in  its  later  stages ;  and,  if  these  conditions  are 

repeated  week  after  week,  we  can  easily  understand  that  more  or 

less  permanent  dilatation  of  the  stomach,  with  derangement  of  its 

secretions  and  loss  of  digestive  and  muscular  power,  may  result. 

Case  27. — J.  T.,  male,  surgeon,  age  56.  Headaches  for  many  years.  Read 
one  of  my  books  two  or  three  years  ago  and  began  to  diminish  meat.  Now 
complains  of  debility  (we  are  here  jicst  at  the  beginning  of  the  second  collccmic 
stage).  Headaches  were  improved  by  diminishing  meat  but  were  not  cured. 
Had  renal  colic  on  left  side  twenty-three  years  ago.  Hfematuria  two  years  ago 
after  a  cold  bath.  Chilblains  very  bad  in  the  spring  of  last  year.  Always  takes 
cold  baths,  sometimes  breaks  the  ice  to  get  in.  Head  often  feels  full  and  uncom- 
fortable when  there  is  no  headache.  Appetite  poor,  has  probably  been  under- 
feeding since  he  diminished  meat.  Sleep  is  fair.  B.D.  "75  ;  pulse  68  ;  C.R.  7  ; 
B.P.  160.  Apex  beat  in  the  left  nipple  line,  first  sound  long,  second  sound  loud. 
Bowels  act  once  a  day  without  drugs.  The  lower  border  of  the  stomach  is 
slightly  below  the  umbilicus  and  there  is  marked  splashing.  Both  kidneys  are 
palpable,  and  the  right  seems  somewhat  large  and  tender.  There  is  also  pain  and 
tenderness  over  the  left  kidney  in  the  back.  Urine  1016,  acid,  some  little  muco- 
pus,  a  cloud  of  albumin,  no  sugar ;  microscope  shows  many  plates  and  lozenges 
of  uric  acid  and  some  muco-pus  (calculous  pyelitis  worst  on  left).  His  present 
diet  includes  meat  and  beer,  each  once  a  day. 

There  is  no  heart  failure,  in  spite  of  some  underfeeding  and 
anaemia ;  this  heart  has  evidently  been  hypertrophied  for  years  as 
the  result  of  chronic  migraine.  Now  with  the  onset  of  the  second 
collffimic  stage,  which  intensifies  the  collaemia  that  previously  was 
chiefly  periodic  at  times  of  headache,  we  get  more  or  less  permanent 
plus  excretion  of  urate  with  calculous  pyelitis  as  its  result.   No  doubt 
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his  altering  his  diet  while  failing  to  take  sufificient  albumin  has 
rendered  the  coll£emia  more  decided  and  brought  the  second  coUaemic 
stage  somewhat  sooner  than  it  otherwise  would  have  come.  I 
advised  correct  diet  but  with  sufficient  albumin,  to  avoid  cold  baths 
and  to  clothe  warmly.  The  best  treatment  here  would  be  some 
iodide  to  diminish  the  coU^emia  and  the  excessive  excretion  of  uric 
acid,  while  correct  diet  shuts  off  the  supphes  from  outside. 

Case  28.- — M.  M.,  female,  age  44.  Headaches  since  14  {early  first  collcemic 
stage,  i.e.,  it  came  oyi  early  for  some  reason  in  this  case  ;  prohahly  brought  on  by 
illness,  fever,  or  the  congestion  of  the  lungs  mentioned  later).  Eheumatism  of 
late  years  with  pains  in  the  arms  and  back,  shoulders,  &c.  [i.e.,  in  late  second 
retentive  stage).  Father  and  mother  gout  and  rheumatism.  Laryngitis  as  a 
girl  {in  first  retentive  stage),  congestion  of  lungs  at  34.  Head  always  feels  full ; 
has  much  singing  in  the  ears  with  the  headache.  Teeth  bad  and  covered  with 
tartar  {tartar  is  a  result  of  collcemia,  which  renders  saliva  scanty  and  liable  to 
deposit).  Sleeps  well  unless  kept  awake  by  pains.  B.D.  -75  ;  pulse  96  ;  C.R.  9  ; 
B.P.  120.  Apex  beat  in  left  mid-clavicular  line,  first  sound  long  (?  late  systolic 
murmur),  second  sound  somewhat  loud.  No  headache  to-day,  but  considerable 
rheumatism.  Hands  are  very  cold  when  she  has  headache  {rule).  Has  con- 
siderable flatulence  and  occasional  bilious  attacks,  a  feeling  of  weight  after 
food  and  occasional  nausea.  The  stomach  is  below  the  umbilicus  and  there  is 
some  splash.  Bowels  act  irregularly,  generally  require  cascara.  Menstruation 
every  three  to  four  weeks,  occasional  excess  of  pain  ;  headache  just  before  the 
period  (the  rule  is  during  and  after;  fig.  31  in  "  Vric  Acid  "  shows  the  laige 
excretion  of  uric  acid  early  in  the  period) .  Her  present  diet  contains  meat  once 
a  daj',  fish  once,  gravy  or  soup  twice  and  tea  twice  a  day ;  it  used  to  contain 
more  of  these  poisons  and  has  been  modified  lately ;  is  not  fond  of  bread  or 
puddings  and  has  no  real  appetite  for  anything,  hence  the  U.A.F.  diet  will  be 
difficult. 

The  first  thing  to  do  here  is  to  get  the  stomach  towards  normal 
size  and  function ;  its  troubles  are  partly  due  to  the  heart  weakness 
and  collaetnia.  The  indications  here  are  for  acid  phosp.  c.  strych., 
diminished  fluids,  a  dry  solid  diet  and  few  meals  (a  treatment  we 
shall  mention  later  on  in  Chapter  IV.) ;  and  only  after  heart  and 
stomach  have  been  got  into  better  order  can  the  U.A.F.  diet  be 
thought  of.  Many  such  patients  expect  to  be  cured  in  a  week  of 
the  results  of  many  years  of  folly,  and  natm-ally  this  is  impossible ; 
they  come  expecting  to  be  put  on  diet,  when,  as  in  this  case,  they 
are  quite  unfit  for  it,  and  may  go  to  someone  else  who  will  do  what 
they  want,  and  so  the  chance  of  helping  them  is  lost. 

Case  29 — E.  M.  M.,  male,  aged  41.  Sick  headaches  up  to  35,  since  then 
burning  pain  about  the  navel ;  has  attacks  of  this  about  every  three  months  for 
eight  months  out  of  the  twelve.  During  the  trouble  the  pain  is  followed  by  flatu- 
lence and  rumbling,  and  is  accompanied  by  loss  of  weight.  After  three  months  of 
this  he  takes  a  turn  and  gains  weight  and  all  goes  well  till  the  next  bout  {this  is 
probably  gout  of  tJie  stomach  alternating  with  collcemia,  and  during  tJie  gout  and 
subsequent  debility  lie  is  more  or  less  free  from  headache  because  the  B.P.  is  lowered). 
Bicarbonate  of  soda  relieves  the  stomach,  5ss  several  times  a  day  acts  like 
a  charm.  Used  to  have  sick  headaches  regularly  one  or  two  in  a  month.  One 
brother  has  sick  headache,  one  brother  cured  of  dyspepsia  by  Salisbury  treatment 
{thus  a  collcemic  dyspepsia  wcis  cured  by  a  diet  that  initiated  a  retentive  stage, 
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rnnll,      ^  '^"''^       folloioed,  at  some  future  time,  by  a  correspoiidbu, 

collcemic  stage).  This  patient  tried  the  Salisbury  diet  for  his  stomach,  but  got 
worse  and  lost  weight  on  it.  Appetite  almost  gone  and  is  afraid  of  food.  Sleeps 
well  except  during  stomach  attacks.  B.D.  -75;  pulse  96;  C.R.  8-5  •  BP  155 
(I.e.,  soine  cardiac  debilitji).  First  sound  rather  short,  second  sound  loud 
Temperature  is  always  subnormal.  Pain  feels  as  if  wind  would  not  pass ;  is 
best  (least  pain)  in  the  morning  and  worse  as  the  day  goes  on.  Stomach  pump 
no  use ;  occasionally  vomits  two  pints  of  acid  fluid.  Stomach  extends  at  least 
two  fingers  breadth  below  the  umbilicus  and  there  is  plenty  of  splashing. 

The  pain  may,  at  times,  be  due  to  gouty  gastritis  (gout  of  stomach 

walls),  but,  if  he  has  collasmia  and  subnormal  temperature,  it  is 

more  probably  due  to  the  acid  fermentation  products  from  a  dilated 

stomach  passing  into  the  intestine  and  setting  up  cohc  ;  the  flatulence 

is  partly  fermentative  and  partly  the  result  of  excessive  acidity; 

sodii  bicarb,  would  reheve  either  process,  at  least  for  a  time. 

Has  lost  14  lb.  in  five  weeks  and  is  taking  sodii  bicarb,  all  day  long.  His 
present  diet  is  nearly  as  bad  as  it  can  be,  and  includes  :  breakfast,  three  cups  of 
tea  with  egg,  bacon,  &c.  ;  lunch,  meat,  pint  of  milk  or  beef-tea ;  afternoon  tea, 
two  large  cups  of  tea  with  bread  and  cake  ;  dinner,  meat,  1  pint  of  light  port 
or  three  glasses  of  beer;  1  pint  of  milk  at  bedtime.  (M'liat  can  be  expected  i/ 
a  dilated  stomach  and  collaviic  heart  on  so  much  fluid  ?  Nothing  will  keep  tliem 
from  getting  worse.) 

Here  the  first  indication  is  to  cut  down  fluids,  a  dry  diet  with 
only  two  meals  per  diem  to  give  the  stomach  a  little  time  to  rest 
and  contract,  and  the  heart  a  chance  of  getting  up  to  its  work ;  then 
the  case  would  become  an  ordinary  one  for  the  treatment  of  collaemia 
by  the  U.A.F.  diet. 

Case  30. — A.  B.,  male,  doctor,  age  64.  Periodic  headaches  for  years,  more 
recently  vertigo  and  depression.  Headaches  now  tend  to  get  less  severe  but 
more  frequent. 

He  is  now  well  into  the  second  collaemic  stage,  and  collaemia  is 
chronic  rather  than  periodic.  During  the  second  retention  stage 
there  is  only  collaemia  when  the  stomach  is  upset ;  at .  other  times 
there  is  some  retention ;  now  the  balance  is  tending  the  other  way 
towards  constant  collaemia. 

Says  headaches  began  eleven  years  ago  when  stationed  at  ]\Ialta  and  much 
run  down  by  fever.  Now  has  forty  to  fifty  a  j'ear,  worse  in  the  morning  with 
nausea.  One  brother  had  woolliness  and  confusion  of  head,  and  died  of  cerebral 
haemorrhage ;  another  had  bad  bilious  headaches  and  died  at  72  of  aortic 
aneurysm  ;  he  lived  in  Australia  and  was  a  great  taker  of  meat  and  tea.  Had 
remittent  ague  twenty-five  years  ago  in  China,  eleven  years  ago  acute  congestion 
of  the  bowels  (not  enteric)  in  Malta.  Appetite  fair,  sleeps  well  but  often  wakes 
in  the  night  with  headache  {rule).  Had  recurrent  iritis,  operated  on  ten  years 
ago.  B.D.  -45  to -5  ;  pulse  64  ;  C.R.  8  ;  B.P.  140.  Apex  beat  not  felt,  first  sound 
distant,  covered  by  emphysema,  second  sound  relatively  loud.  Temperature 
generally  subnormal,  especially  last  five  years  (i.e.,  second  collcemic  stage). 
Takes  tea  or  coffee  three  times  a  day  and  some  wine,  meat  and  fish  twice  a  da}- 
each.  Often  headache  in  morning  after  wine.  He  was  advised  to  go  slowly  on 
to  diet  and  to  diminish  his  fluids.  Six  weeks  later  he  reported  that  headaches 
were  less  frequent  and  severe,  and  did  not  make  him  so  stupid  (?  cedenia  of  the 
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cerebral  cortex  diminished) ;  his  head  generally  feels  better  and  clearer.  His 
pulse  now  was  68;  O.K.  6  ;  B.P.  120  {i.e.  the  ratio  was  noio  normal,  the  B.P. 
normal,  and  the  pulse  had  qtdckened,  i.e.,  moved  towards  normal). 

Case  31.— L.  M.,  female,  aged  48.  Subject  to  headaches  and  occasional 
vomiting  all  her  life.  Nerves  and  pain  in  calves  and  thighs  in  summer  when  at 
seaside  (?  neuritis  a  result  of  colkemia).  A  purge  cures  the  head  (a  small  dose  of 
mercury  or  salts  will  generally  cure  migraine,  i.e.,  by  retention).  One  son  has 
had  appendicitis.  Head  pain  is  occipital  when  bad,  never  perspires,  but  eyes 
get  puffy.  Tongue  often  coated  and  dry.  Larynx  and  fauces  relaxed.  Is  apt  to 
forget  things,  sleeps  well.  B.D.,  -65  to  •? ;  pulse  100;  C.R.  7-5;  B.P.  155. 
First  sound  long  or  (?)  presystolic  murmur,  second  sound  reduplicated  (?  morbus 
cordis).  Joints  of  fingers  slightlj'  nodular.  Has  excessive  flatulence,  worst  in 
the  evening ;  stomach  is  below  the  umbilicus  and  gives  a  slight  splash.  Has 
had  thirteen  children ;  menstruation  still  continues,  always  excessive  quantity, 
always  headache  about  that  time  (headache  and  the  excess  are  results  of 
collcemia  and  congestion ;  this  heart  is  probably  on  the  verge  of  failure,  as  shown 
by  the  quick  pulse,  hence  her  nervottsness.  Collcemia  alivays  means  congestion  of 
the  liver  and  abdominal  circulation).  Has  diminished  her  meat  lately,  but  is 
still  taking  tea  or  coffee  four  times  a  day  ;  may  have  seven  cups  of  tea  and  ten 
cups  of  coSee  on  a  headache  day.  Is  never  thirsty,  and  does  not  know  what  it  is 
(the  rule  in  collcemia).    Takes  liver  pills  and  occasional  phenacetin. 

Case  32.— R.M.,  male,  aged  42.  Bilious  headaches  and  general  pains  all  his 
life.  Mother  had  similar  headaches  aiid  aching  in  her  bones.  Patient  had  a 
chill  ever}'  other  day  at  the  age  of  20,  bilious  and  violent  headaches  then. 
Diarrhoea  for  one  year  eight  years  ago  ;  nerves  weak  and  bad  since.  Now  throb- 
bing and  jpalpitation  in  chest  and  fermentation  in  bowels.  Headaches  less  of 
late,  thinks  he  is  too  weak  to  have  them.  Eyelids  slightly  puffy.  Tongue  pale, 
coated  ;  always  is  so.  Sleeps  badly,  wakes  1  a.m.,  only  sleeps  after  food.  B.D., 
■7  or  less  ;  C.R.  7'5 ;  B.P.  135.  Pulsation  in  the  epigastrium.  First  sound 
reduplicated,  or  slight  late  systolic  murmur;  second  sound  fairly  loud.  Has 
occasional  cough.  Tried  to  reduce  food,  but  this  appeared  to  increase  pain. 
Bowels  kept  regular  by  fruit  and  wholemeal  bread  ;  motions  contain  mucus. 
The  lower  border  of  the  stomach  is  below  the  umbilicus,  and  there  is  a  splash. 
He  indicates  the  csecima  as  the  seat  of  his  flatulent  fermentation.  He  has  been 
altering  his  diet  and  taking  deficient  food  and  some  indigestible  substances. 
Cannot  take  bread  in  any  form,  as  it  increases  fermentation  (bread  is  incom- 
patible with  the  fruit  he  takes  to  keep  his  boiuels  regular,  also  luith  the  acid  fer- 
mentation which  he  probably  has  in  his  stomach ;  see  Dii-tetic  and  Hygienic 
Gazette,  New  York,  September,  1908).  Tonics,  e.g.,  strychnia,  increase  the 
nervousness. 

The  heart  here  is  obviously  weak,  if  not  diseased  ;  hence  his 
general  neurasthenic  condition.  In  these  cases  strychnia  (as  he 
himself  ■  remarlis)  does  make  the  "nerves"  worse,  because  it  is 
allowed  to  raise  the  intracranial  pressure,  which  makes  the  cortical 
circulation  worse  instead  of  better.  But  if  the  fluids  are  cut  down 
the  pressure  is  lowered,  and  then  strychnia  and  other  heart  tonics, 
for  which  there  is  here  an  indication,  can  be  given  with  good  effect 
and  without  harm.  The  diminished  fluid,  as  already  explained, 
also  helps  both  heart  and  stomach  to  do  better  work,  and,  when 
they  are  better,  diet  can  be  used  to  diminish  coUgemia.  The 
20  or  30  mm.  by  which  B.P.  can  be  lowered  by  cutting  down 
fluids  just  makes  all  the  difference  to  the  circulation  of  the  brain 
cortex,  and  greatly  diminishes  the  chances  of  oedema  of  the  mem- 
branes as  well  as  of  oedema  of  the  ankles.    On  the  other  hand,  to 
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give  such  a  patient  excess  of  fluids,  or  even  to  encourage  him  in 
taking  them  (for  they  do  need  encouragement,  as  most  coUsemic 
patients  have  a  distaste  for  fluid,  with  the  exception  of  stimulants 
such  as  alcohol  and  tea),  is  about  the  worst  possible  treatment. 

Case  33. — H.  A.,  male,  aged  41.  Bilious  attacks  all  life,  with  severe  head- 
ache lasting  two  or  three  cLays  ;  has  one  a  month.  Is  a  desperate  tea-drinker 
and  a  desperate  smoker,  getting  very  irritable  if  he  tries  to  leave  them  oft. 
Mother  had  migraine,  and  her  sister  the  same.  Bilious  since  boyhood,  and  had 
much  vomiting  with  it  at  first.  Diphtheria  seven  to  eight  years  ago.  Eyes  are 
somewhat  prominent  (sign  of  high  B.P.  if  there  are  no  eye  defects  to  account 
for  it).    Appetite  good.    Is  very  irritable.    Sleeps  well,  except  after  an  attack. 

B.  D.,  -75  ;  pulse  90  ;  G.R.  7-5  ;  B.P.  135.  Apex  beat  sUghtly  to  left  of  left  nipple 
line,  first  sound  long,  second  sound  loud.  Occasional  flatulence  and  dyspepsia, 
but  stomach  is  below  umbilicus  and  a  splash  can  be  obtained.  He  has  put 
himself  on  the  U.A.F.  diet,  but  is  taking  400  gr.  too  much  albumin,  also 
too  much  fluid  (3  pints  of  milk)  for  his  stomach  and  circulation.  I  put 
these  things  right,  and  ten  months  later  he  was  doing  well.  Headache 
attacks  gone,  but  has  occasional  neuralgia.  Appetite  good  ;  weight  has  increased 
6  lb.  Stomach  is  now  above  umbilicus,  though  a  splash  can  still  be  obtained. 
Pulse  92 ;  C.li.  6-5. ;  B.P.  125.  B.D.  has  improved  to  -85  or  -9.  I  went 
carefully  through  his  foods  and  further  diminished  his  fluids  ;  since  then  he  has 
done  well,  the  B.D.  improving  to  -95  and  above.  Still  has  occasional  headaches 
when  he  does  foolish  things,  such  as  eating  too  much  fruit  or  taking  morning 
cold  bath,  both  of  which  cause  retention. 

Case  34. — R.  P.,  female,  aged  37.  Headache  for  years,  relieved  by  coflee; 
now  complains  chiefly  of  insomnia,  once  went  three  months  without  sleep.  Has 
been  on  a  special  diet  at  Buxton,  which  made  her  better  for  a  time,  but  she  has 
relapsed.  Father  gouty  eczema,  jaundice,  and  liver  disease.  Mother  gouty. 
Appetite  fair.  Is  depressed  when  not  sleeping,  wakes  after  two  or  three  hours 
and  never  goes  to  sleep  again.  B.D.  -75;  pulse  84  ;  C.R.  5-5  ;  B.P.  125.  Apex 
beat  slightly  to  left  of  left  mid-clavicular  line,  first  sound  long  or  reduplicated, 
second  sound  loud.  Breath  is  short  on  walking  uphill.  Bowels  only  act  with 
pills.  Menstruation  regular;  sleeplessness  always  worse  then  (the  exact  parallel 
of  the  collcemic  headache).  Takes  coffee  three  tiilies  a  day;  more  when  head  is 
bad.  Meat  three  times  a  day,  soup  once  a  day.  Quinine  causes  attacks  of 
asthma,  which  are  relieved  by  black  coffee.  Antipyrin  caused  a  succession  of 
fainting  fits.  She  is  nervous  and  hysterical  and  very  sensitive  to  drugs.  I 
advised  a  gradual  change  of  diet  and  diminution  of  coffee. 

One  month  later,  pulse  96  ;  C.R.  6-5  ;  B.P.  125  (there  is  evidently  some  heart 
failure  here,  slioivn  by  the  quick  prdse,  the  nervousness  and  hysteria  being  results). 
Feels  stronger,  has  lost  the  perpetual  noise  in  the  ears,  and  head  is  rather  better. 
I  advised  a  further  reduction  of  liquids  and  less  vegetables,  fruit,  and  sloppy 
food. 

A  month  later,  pulse  72  ;  C.R.  6  ;  B.P.  115.  (This  is  a  distinct  improvement, 
and  shows  that  the  heart  is  getting  less  work  to  do,  ivhich  is  the  chief  object  of 
treatment.)  She  has  difficulty  in  taking  the  right  foods,  and  the  dry  food  is 
causing  some  constipation  (but  this  is  a  matter  of  small  consequence  compared 
with  the  circulation  trouble). 

Case  35. — J.  R.,  male,  aged  46.  Suffers  from  chronic  head  trouble  and 
depression.  Had  neurasthenia  two  years  ago  and  was  ordered  rest  ;  went  to 
Pau,  but  was  worse  there,  better  after  coming  back.  No  excesses,  lives  a  reason- 
able life.  Suffers  from  vertigo  and  occasional  uncertainty  of  walking.  Headache 
is  chiefly  occipital.  Tongue  pale,  coated.  Is  easily  excited  ;  at  times  morbid 
and  depressed.    Sleeps  badly,  has  nightmare  and  starts.    B.D.  -8;  pulse  88; 

C.  R.  7-5;  B.P.  140.  Apex"^beat  not  made  out,  first  sound  long,  second  sound 
decidedly  loud.  Has  much  wind  and  frequent  abdominal  pain  ;  stomach  down 
to  umbilicus  and  there  is  a  slight  splash.  Bowels  very  irregular.  His  present 
diet  includes  four  large  cups  of  tea,  meat  and  fish  twice  a  day  eiich.  (Here 
zve  have  migraine  and  collcemia  merging  into  neurastlienia,  and  with  this  cliange 
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tye  have  marked  signs  of  cardiac  debility  in  the  subnormal  C .R.  B. P.  ratio  and 
the  qicick  pulse).  Has  been  taking  bromides  in  considerable  quantities.  I 
advised  a  slow  and  careful  alteration  of  diet  and  a  diminution  of  fluids. 

A  month  later  he  was  better  as  to  spirits,  but  there  was  no  decided  change 
in  the  circulation  ;  pulse  88.    I  advised  further  reduction  of  liquids  and  slops. 

Three  months  later  he  said  the  depression  was  much  better.  Takes  his  food 
well  and  has  not  lost  weight.  Pulse  is  now  80;  C.R.  6;  B.P.  135.  (.4  con- 
siderable  improvement,  and  a  ratio  lohich  is  now  above  normal).  A  little  later 
the  pulse  fell  to  76.  He  was  given  nux.  vom.  as  a  tonic  and  some  phosphate  of 
soda,  and  gradually  improved  still  further,  and  got  on  to  a  completely  U.A.F. 
diet. 

The  key  to  the  treatment  of  these  cases  is  to  reduce  the  heart's 
work  and  increase  its  strength,  and  so  bring  the  pulse  rate  to 
normal ;  when  this  has  been  done  diet  will  gradually  clear  up  the 
coUaemia ;  and  with  normal  circulation  we  get  normal  mental 
condition. 

Case  36. — M.  F.,  female,  aged  46.  Migraine  for  years,  generally  left  parietal. 
Chronic  arthritis  for  last  two  or  three  j'ears.  Mother  and  mother's  mother  died 
of  fatty  heart.  For  three  or  four  years  has  had  nervous  terrors  and  cannot  go 
by  train.  Tongue  large  with  pale  coat  ;■  appetite  poor.  Very  much  depressed  of 
late,  sleep  rather  better,  used  to  wake  in  terrors.  B.D.  '65;  pulse  100;  C.E.  9 
(this  was  in  pre-instrumental  days).  Apex  beat  not  felt,  first  sound  short,  second 
sound  loud  at  right  base.  Is  very  stout,  14  st.  nearly  ;  was  only  8  st.  7  lb. 
eleven  years  ago.  Breath  short.  Has  bronchitis,  sometimes  in  bed  with  it  for 
three  weeks.  Fingers  nodular,  knee-joints  tender,  ankles  puffy.  Menstruation 
regular  every  three  weeks  ;  has  migraine  before  and  after  the  period.  Has 
had  terrible  confinements.  Was  on  the  Yorke  Davies  diet  and  weight  fell  to 
11  st.  7  lb. — the  nervousness  came  on  after  this.  Is  fond  of  piano  and  hands  are 
getting  worse,  so  that  she  cannot  play.  Her  present  diet  includes  tea  twice  a 
day,  soup,  bovril,  or  beef  tea  twice  a  day,  meat  once  and  fish  twice  a  day.  Has 
had  antipyrin  for  headache. 

Here  we  have  migraine  and  collgemia,  passing  on  after  years  into 
anaemia,  polysarcia,  and  cardiac  weakness ;  and  with  this  we  have 
the  onset  of  nervousness  and  depression.  Here,  again,  the  arthritis 
is  a  coUsemic  disease ;  for  its  cure  you  must  clear  up  the  coUaemia 
by  getting  the  patient  strong  and  free  from  urates,  and  the  first 
thing  to  do  is  to  look  after  the  heart,  circulation  and  blood.  CEdema 
of  the  brain  membranes  is  the  cause  of  the  nerves ;  and  its  causa- 
tion is  very  similar  to  that  of  the  oedema  of  the  ankles ;  if  you 
relieve  the  one  you  will  relieve  the  other.  Such  cases  left  untreated 
must  go  on  towards  progressive  cardiac  failure  and  its  results  ;  and 
the  arthritis  will  continue  till  the  general  debility  and  anasarca 
dissolve  the  urates  out  of  the  tissues  (see  case  in  "  Uric  Acid," 
pp.  744-748). 

Case  87. — M.  F.,  female,  aged  34.  Headache  since  19  ;  one  in  two  weeks 
and  often  at  the  catamenial  period.  Has  been  diminishing  meat  and  the 
headaches  have  been  less  frequent  and  severe.  Also  has  aches  and  pains  in 
knees  and  back.  Mother  had  bad  headaches,  now  has  gout  {collmmia  replaced  by 
arthritis)  ;  father  had  gout.  Not  strong  as  a  child ;  had  influenza  eight  or  nine 
times.  B.D.  -75  or  -8  ;  pulse  104  ;  C.R.  7  ;  B.P.  125.  Apex  beat  displaced  to  left, 
second  sound  relatively  loud.   Often  suffers  with  cold  hands  and  feet.   Has  to  be 
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careful  as  to  food  or  she  gets  pain  in  the  chest.  Bowels  act  with  cascara. 
Menstruation  regular,  rather  excessive.  Was  fed  up  on  extra  meat  with  stout  and 
port  wine,  and  was  worse  with  and  after  it.  Present  diet  includes  tea  twice,,  meat 
once,  fish  or  egg  twice  a  day,  and  hot  water  in  the  morning,  though  not  thirsty. 
Advised  to  go  on  U.A.F.  diet  gradually,  and  to  diminish  fluid  until  she  has 
some  natural  thirst,  which  she  never  has  now.  Six  weeks  later  pulse  had  fallen 
to  84,  and  the  B.D.  was  holding  its  own  at  -8  {which  is  all  we  cozdd  expect ; 
but  the  most  important  thing  luas  the  slowing  of  the  pxdse  on  diminished  fluid), 
and  the  B.P.  was  slightly  down,  i.e.,  120. 

Case  38. — E.  E.,  female,  aged  59.  Headaches  with  vomiting  for  twenty 
years  or  more.  Also  more  or  less  constant  neuralgia,  which  has  been  worse  the 
last  three  years.  Always  feels  cold.  Appetite  good.  Fauces  relaxed  (i.e.,  chronic 
pharyngitis).  Sleep  very  uncertain  ;  generally  cannot  get  to  sleep,  or  wakes 
early.  B.D.  -7;  pulse  76;  C.R.  6-5;  B.P.  125.  No  headache  now.  Has 
put  herself  on  the  U.A.F.  diet  and  headache  is  less  severe.  Apex  beat  in 
left  mid-clavicular  line.  First  sound  long,  second  sound  loud.  Occasional 
flatulent  dyspepsia.  Bowels  act  with  Eade's  gout  pills  and  hot  water  in  the 
morning.  Menstruation  ceased  at  53 ;  headaches  were  very  bad  indeed  at 
the  periods.  Neuralgia  and  all  troubles  vanished  in  the  warm  climate  of  South 
Africa  {i.e.,  the  heat  helped  to  dissolve  the  collcemia  and  lowered  blood-jyressure  by 
freeing  the  capillary  circulation).  She  has  four  meals  a  day,  and,  if  "  exhausted," 
takes  a  biscuit  or  apple  between  them. 

She  thus  suffers  from  what  is  called  in  Scotland  "  piecy 
disease"  {i.e.,  the  want  of  a  small  piece  of  food  very  frequently). 
The  "  exhaustion  "  of  which  she  speaks  is  not  due  to  want  of 
albumins  in  the  body,  but  to  arrest  of  gastric  digestion,  which 
stops  the  passage  of  albumins  into  the  blood.  This  is  a  symptom 
of  dyspepsia,  and  should  be  treated  by  rest  and  a  carminative  ;  but 
to  give  fresh  food  makes  matters  worse  by  adding  to  the  stomach's 
work,  for  it  has  already  "  struck  "  over  the  food  previously  given.  As 
I  have  already  shown  in  "  Diet  and  Food,"  strength  is  dependent 
on  a  supply  of  albumin  to  produce  force  and  urea ;  and  urea  is  the 
ash  of  the  albumin,  which  shows  that  the  force  has  been  produced. 
When  the  stomach  strikes  work,  the  blood  is  not  supplied  with 
albumins,  urea  ceases  to  rise,  or  falls,  and  the  patient  feels  ex- 
hausted, and  thinks,  quite  wrongly,  that  she  wants  more  food; 
what  she  really  wants  is  a  stomach  that  is  rested,  free  from 
irritating  and  fermenting  contents,  and  with  a  good  circulation  in 
its  walls.  What  she  can  do  at  once  is  to  rest  the  stomach  by 
spacing  the  meals  and  refusing  all  food  between  them ;  the  good 
circulation  will  come  later  as  the  effect  of  the  U.A.F.  diet. 

Case  39.— M.  G.,  female,  aged  59.  Case  seen  with  the  late  Dr.  Sav-ill. 
Headaches  since  9  years  of  age.  Has  been  to  many  doctors  and  taken  endless 
drugs  ;  many  said  she  was  incurable.  One  aunt  had  headaches  all  her  life  up  to  94. 

This  shows  that  migraine,  in  spite  of  its  many  dangers,  is  not 
altogether  incompatible  with  what  is  called  a  long  life  ;  but  I  believe 
this  woman  would  have  lived  thirty  years  longer  if  she  had  been  on 
a  diet  which  saved  her  heart  from  the  effects  of  friction. 
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Patient  never  had  real  ague,  but  her  headache  attacks  often  resemble 
ague  (i.e,  are  accompanied  by  shivering  and  cold  extremities).  Goes  to 
bed  well,  and  at  1  or  2  a.m.  waives  with  headache.  Appetite  variable.  Gener- 
ally a  bad  sleeper,  and  must  have  the  head  high  to  get  to  sleep  {sTjmptom  of 
Ugh  blood-pressure).  B.D.  -75;  pulse  75;  C.R.  6-5;  B.P.  125  {not  a  headache 
day).  Apex  beat  displaced  to  left,  first  sound  long  or  late  systolic  murmur, 
second  sound  reduplicated  [this  is  a  heart  which  has  long  been  under  the  in- 
fluenc".  of  periodic  high  pressure) .  Headache  was  always  at  the  monthly  period. 
Is  never  thirsty,  wants  very  little  fluid.  Urine  1018,  minute  trace  of  albumin, 
no  casts.  Her  present  diet  includes  fish  twice  or  three  times,  meat  once,  soup 
once,  and  tea  twice  a  day.  Has  three  to  four  attacks  of  headache  a  month. 
This  patient  attempted  the  U.A.F.  diet,  but  soon  got  no  appetite  for  anything. 
I  presently  found  out  that  she  had  not  cut  do-svn  her  fluids,  and  was  still  taking 
morning  hot  water  when  not  thirsty  {such  patients,  as  ive  have  seen,  get  a 
splashing  stomach  and  fermentative  dyspepsia  on  excess  of  fluid).  Is  still  taking 
several  drugs  which  are  not  exactly  tonics  for  the  heart  and  stomach.  She  was 
put  on  a  dry  diet  of  biscuit  and  a  little  fruit  for  her  headaches,  and  this  com- 
pletely prevented  them ;  but  she  kept  it  on  longer  than  was  necessary,  and  her 
pulse  quickened  to  88,  and  B.P.  fell  to  90,  in  spite  of  a  C.R.  of  6  or  7  {i.e.,  the 
lowered  B.P.  luas  due  to  diminished  food  and  fluid :  it  is  qxiite  easy  to  keep 
headaches  in  check  by  this  means  luithout  carrying  it  so  far  as  this  patient  did. 
My  orders  are  to  continue  the  dry  diet  till  the  headache  moderates,  and  then  add 
some  fluid).  She  was  better  as  to  the  headaches,  and  had  fewer  of  them,  but 
she  had  some  "rheumatism"  in  her  joints  (not  severe),  and  was  still  taking 
drugs,  which  I  should  have  left  off  if  I  could.  Pulse  92  ;  B.P.  110;  O.K.  6; 
(there  was  here  some  heart  faihire),  and  the  blood  decimal  was  '7  {i.e.  no  better  : 
probably  slie  loas  under-feeding  by  frequent  resort  to  tJie  biscuit  and  fruit  diet, 
and  by  not  taking  care  to  get  sufficient  albumins  betiueen  Iter  headaclies).  Later 
she  had  to  resort  to  two  pints  of  milk  in  order  to  get  sufficient  albumins,  as  her 
appetite  for  other  things  was  poor.  {The  best  if  ay  out  of  this  difficulty  is  to  turn 
part  of  the  milk  into  curd  clieese ;  the  titmost  amount  of  milk  in  these  cases 
should  be  1^  pints,  and  no  other  fluid  unless  there  is  decided  thirst).  She  had 
now  to  be  given  a  tonic,  and  with  this  the  B.P.  rose  to  1.35.  In  the  next  six 
months  she  had  eighteen  headaches,  of  which  seven  were  severe.  She  had  no 
iome,  and  was  living  in  boarding  houses,  where  she  had  difficulty  in  getting 
correct  food  and  in  carrying  out  directions,  so  she  had  to  continue  to  take 
excess  of  fluids.  Hence  in  four  months  of  the  following  year  headaches  still 
remained  about  three  a  month,  but  the  B.D.  had  slightly  improved  to  -8. 
She  still  craves  for  a  cup  of  tea.  She  then  tried  heat  baths  for  her  joints,  which 
made  them  better,  but  her  head  worse,  as  one  would  expect.  Later  on 
she  got  appendicitis  with  abscess,  which  was  operated  on.  The  wound  healed 
"wonderfully  well,"  and  she  had  no  headaches  for  three  months  after  the 
operation  (no  doubt  B.P.  was  lowered  by  the  operation  and  its  treatment). 
When  I  saw  her  next  her  pulse  was  80  ;  C.R.  6  ;  B.P.  100  ;  and  B.D.  -8  to  -85.  I 
made  a  further  attempt  to  reduce  her  milk,  and  she  went  on  fairly  well,  but 
always  in  more  or  less  difficulty  as  to  food. 

Such  a  case  shows  us  the  whole  causation  of  the  trouble  and 

the  exact  conditions  with  which  we  have  to  deal,  and  it  is  easy  to 

see  that  much  better  results  would  be  obtained  if  the  treatment  were 

properly  carried  out. 

Case  40. — M.  M.,  female,  aged  51.  Headache  for  years,  pain  in  head  seems 
to  alternate  with  pain  in  the  epigastrium  ;  has  occasional  vomiting  along  with 
the  epigastric  pain.  Is  nervous  and  has  palpitation  on  exertion.  Mother  had 
rheumatism  and  died  of  carcinoma.  Much  worry  of  late  with  brother  who  is 
alcoholic  and  has  a  fatty  heart.  Headache  is  frontal  and  occipital.  Appetite 
not  very  good.  Always  sleeps  well.  B.D.  -75;  pulse  68;  C.R.  7;  and 
B.P.  130.  Pain  in  the  epigastrium  is  increased  by  food.  Lower  border  of 
•stomach  is  below  the  umbilicus  and  there  is  a  splash.  Head  pain  is  increased 
on  lying  down.  Present  diet  contains  meat  once,  fish  twice,  and  tea  twice  a 
■day.    Tonics  make  the  head  worse.    (JJbre  again  is  a  case  for  diminisJied  fluids, 
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/w,  though  there  was  no  lieart  failure  at  the  thne  of  exnmmation,  there  was  a 
dilated  stomach  and  palpitation  on  exertion,  and  tliere  was  ancemia,  a  furtlwr 
factor  m  cardiac  debility.) 

Case  41. — R.  B.,  female,  aged  49.  Headaches  for  three  years,  wakes  with 
it;  is  easily  tired  and  head  gets  worse  then.  Pain  and  stiffness  in  right  arm 
and  knee,  so  bad  that  she  cannot  take  much  exercise.  Often  liverish  in  spite  of 
no  meat  {she  means  butcher's  meat,  for  there  are  plenty  of  otlier  poisons  in  her 
food).     Twelve  years  ago  knocked  up  and  heart  was  queer.     Sleeps  well. 

B.  D.  -75;  pulse  78;  C.R.  6-5;  B.P.  135.  Apex  beat  in  the  left  mid  clavicular 
line,  slight  late  systolic  murmur ;  second  sound  loud.  Arthritic  pains  worst  on 
waking  in  morning.  Fingers  show  rheumatoid  changes.  Menstruation  slightly 
irregular  for  last  six  months,  headache  worse  at  the  periods.  Home  doctor  says 
she  has  rheumatic  gout  and  advised  her  to  eat  no  meat ;  since  doing  so  has  been 
worse  rather  than  better.  A  relaxing  climate  also  makes  the  joints  worse  (this  is 
collcemic  arthritis,  and  is  made  worse  by  things  luhich  increase  collcEmia,  as  does 
change  of  diet  at  first,  and  better  by  a  bracing  climate  or  retentive  drugs).  Her 
present  diet  contains  fowl  or  game  twice,  fish  once,  soup  once,  and  tea  twice  a  day 
{as  I  said,  plenty  of  poisons  still) .  I  gave  her  a  tonic  and  tried  to  insist  on  sufficient 
nourishment,  even  if  she  took  meat  {tea  and  soup  are  absolute  poismis,  but  it  is 
better  to  take  meat  than  to  be  short  of  albumins  in  stcch  cases).  She  was 
taking  other  drugs  and  mixing  my  treatment  with  her  previous  ones,  hence 
seven  or  eight  months  later  there  was  not  much  improvement.    Pulse  84  ; 

C.  R.  6'5 ;  B.P.  125  {showing  some  Jieart  debility;  it  is  impossible  to  cure 
nerves  or  chronic  collcemic  arthritis  ivhile  this  source  of  debility  remains  un- 
touched). It  was  difficult,  however,  to  make  her  take  sufficient  nourishment,  or 
to  cut  down  her  fluids  as  much  as  was  necessary.  In  place  of  curd  cheese  she 
would  substitute  some  indigestible  dried  milk  powders,  which  only  increased 
debility  and  dyspepsia  {some  milk  powders  are  easily  digested,  but  tliese  were  not). 

Case  42. — M.  F.,  female,  aged  44.  Always  sufiered  from  bilious  headaches  ; 
last  year  they  came  every  three  weeks.  Five  months  ago  bad  cough  and  some 
congestion  of  the  lungs.  Bad  bilious  attack  last  year  after  a  holiday  {rule  ;  tliere 
is  retention  dm-ing  tJie  br-acing  up  of  tlie  holiday,  followed  by  a  corresponding 
extra  collcemia,  when  the  holiday  is  over  ;  this  is  the  explanation  of  so  many 
illnesses).  Her  sister  saw  me  some  months  ago  and  has  done  well  on  the 
U.A.F.  diet,  in  spite  of  her  friends  trying  to  frighten  her.  Some  eczema  occa- 
sionally :  much  trouble  with  teeth.  Appetite  good.  Depressed  only  when  she  has 
headache.  Sleeps  well.  B.D.  -8.;  pulse  80;  C.R.  7-5;  B.P.  155.  Apex  beat 
slightly  to  left ;  first  sound  long ;  second  sound  loud.  Does  not  complain  of 
dyspepsia  ;  abdomen  not  examined.  She  thinks  she  has  been  on  the  U.A.P. 
diet  for  some  months,  but  she  is  still  taking  egg  and  fish  and  tea,  and  is 
not  getting  enough  albumin,  even  with  the  fish  and  egg.  Her  headaches  are 
better,  but  this  is  evidently  due  to  underfeeding. 

Case  43. — J.  C,  male,  aged  22.  Complains  of  thumping  in  head,  increased 
by  exercise  or  walking  fast  uphill.  Has  had  occasional  albuminuria  for  five 
and  half  years.  Skin  was  bad,  covered  with  pimples  and  boils,  before  the 
albumin  appeared.  Has  gone  in  for  football  and  athletics,  but  now  gets  thump- 
ing in  head.  Father  has  gout,  and  grandfather  the  same.  One  brother  has 
gout  already  at  24.  Suffers  much  from  coldness  of  extremities,  and  is  always 
chilly.  Influenza  five  years  ago.  Has  had  headaches  as  long  as  he  can  re- 
member, generally  one  or  two  a  month.  Never  perspires  {this  is  very  common 
in  tliose  who  have  colleemia  and  slow  C.R.,  from  which  follows  defective  nutri- 
tion of  the  skin  and  eventtially  atrophy;  see  "  Uric  Acid,"  p.  607).  Sleeps 
badly,  may  not  get  to  sleep  till  2  a.m.  B.D.  -9  {not  very  ancemic  noto,  as  he  is 
young  and  althetic,  but  this  tvill  come  later).  Pulse  72 ;  C.R.  7  ;  B.P.  140. 
Temperature  generally  subnormal  {the  rule) .  Apex  beat  almost  in  left  nipple  line  ; 
first  sound  long ;  second  sound  loud  {the  ordinary  high-tension  heart).  Fingers 
may  die  at  any  time.  Has  slight  dyspepsia  at  times.  Stomach  lower  border  on 
a  level  with  umbilicus,  and  there  was  marked  splashing  {07ie  must  conclude  that 
this  young  man  did  not  j)ay  vmch  attention  to  his  sensations).  IMicturition  once 
in  the  night  for  years.  Albumin  is  intermittent,  being  increased  by  some  meals 
{most  after  breakfast  is  the  rule),  and  by  exercise,  hence  football  has  been  for- 
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bidden.  Urine  passed  here  1018,  slightly  acid;  cloud  of  albumin;  no  .'sugar. 
Has  put  himself  on  what  he  thinks  'is  the  U.A.F.  diet,  but  is  still  taking 
some  fish,  meat  and  tea.  Six  weeks  later,  has  been  on  correct  diet  for  about 
four  weeks.  Has  had  a  bad  cold  and  been  pulled  down  by  it.  No  headaches 
since  last  here.  Pulse  84  ;  C.R.  8 ;  B.P.  130  {there  is  here  some  heart  failure 
and  debility,  probably  from  deficient  food).  Urine  passed  here  contains  a  mere 
trace  of  albumin.  Heart  sounds  as  before.  I  laid  down  strict  rules  as  to 
quantity,  and  insisted  that  he  must  learn  to  take  enough  of  the  new  foods  before 
giving  up  the  old  {many  errors  are  made  here). 

Here,  again,  we  have  periodic  coUsemia  (migraine)  becoming 
chronic  and  passing  on  through  occasional  albuminuria  to  chronic 
morbus  Brightii.  Here,  also,  we  have  dilated  stomach  and  dys- 
pepsia ;  we  are  on  the  verge  of  heart  failure,  and  the  functional 
troubles  gradually  pass  into  organic.  It  may  still  be  possible  to  put 
them  right,  but  how  much  better  if  the  diet  had  been  natural  from 
infancy. 

Case  44.— J.  B.,  male,  aged  36  (medical).  Read  "  Uric  Acid,"  and  gradually 
diminished  "animal"  food,  giving  it  up  entirely  two  months  ago.  Has  long 
suSered  from  occasional  headaches  and  bilious  attacks.  Had  severe  influenza 
ten  years  ago.  Has  irritability  and  fulness  of  head  in  the  morning,  which 
passes  off  about  12  or  1  p.m.  {obvious  collamia).  Always  constipated,  occasional 
rheumatic  pains,  still  smokes  and  takes  one  cup  of  tea  in  the  afternoon  {hence 
the  lieavy  liead  next  morning).    B.D.  -8  or  -85  ;  pulse  80  ;  C.R.  7'5  ;  B.P.  145. 

{Here  we  have  tJie  ordinary  collcemic  circulation  and  the  ordinary  collcemic 
troubles  ;  heart  failure  is  almost  in  sight  here,  a  shock  or  another  ten  years  of  life 
unaltered  wozild p7~obably  bring  it  out.) 

Case  45. — I.  P.,  male,  aged  48.  Headaches  since  7  or  8  years  old,  which 
last  from  twelve  to  twenty-four  hours  at  most  ;  cannot  lie  down  vsdth  them ; 
has  taken  much  phenacetin,  which  makes  them  bearable.  One  brother  suffered 
from  depression,  and  has  been  cured  by  the  U.A.F.  diet.  One  sister  the 
same,  mother  used  to  have  it  also.  Malaria  several  times,  influenza  also.  Some 
dyspepsia,  for  which  he  starves.  Some  slight  'depression,  sleeps  well,  but  is 
never  fresh  in  the  morning.  Appetite  generally  fair.  Skin  puffy.  B.D.  -7  ; 
pulse  68  ;  C.R.  8  ;  B.P.  110  {that  this  is  not  heart  failure  is  sJiown  by  the  slow 
pulse  ;  lie  has  had  no  food  foi-  two  days  on  account  of  dyspepsia  and  so  B.P.  is  low 
and  pulse  sloiu.  If  fed  up  the  B.P.  ivould  have  been  160).  First  sound  long  near 
sternum,  second  sound  loud.  Suffers  from  cold  hands  and  feet;  fingers  die  in 
the  morning  after  his  bath.  Always  constipated,  and  takes  pills  and  cascara. 
Stomach  small,  no  splashing  {absence  of  food).  Is  not  thirsty.  Urine  often 
thick.  Present  diet  contains  meat  two  or  three  times,  egg  or  fish  once,  and  tea 
or  coffee  three  times  a  day ;  tea  is  weak,  taken  Russian  fashion.  Smokes  con- 
siderably. Seven  months  later,  has  been  following  diet  strictly  ;  no  headaches, 
or  only  very  slight.  Is  taking  little  fluid,  as  he  had  to  give  up  milk  on  account 
of  constipation.  Has  had  some  cough  and  cold.  B.D.  -7  {no  improvement, 
possibly  food  rather  deficient) ;  pulse  68  ;  C.R.  7  ;  B.P.  120  {this  also  points  to 
diminished  food  and  fluid;  this  is  the  cause  of  the  absentee  of  headache  ;  he  is  not 
yet  free  from  uric  acid).  I  advised  him  to  continue  the  diminished  fluids,  but 
to  make  food  (albumin)  quantities  correct. 

Case  46. — E.  E.  H.,  male,  33.  Sick  headaches  as  a  boy  ;  asthma  about  two 
years.  Father  has  slight  gout,  migraine  in  family.  Depression  very  great, 
especially  before  rain.  {He  probably  gets  increased  collamia  with  a  warm  S.W. 
wind).  Sleeps  well  as  a  rule.  B.D.  -85  ;  pulse  68  ;  C.R.  7-5  ;  B.P.  155.  Artery 
easily  felt.  Apex  beat  in  left  nipple  line,  first  sound  long,  second  sound  loud. 
Always  more  or  less  cough,  but  expectoration  is  small.  Occasional  feeling  of 
weight  in  the  epigastrium,  and  flatulence.  Stomach  border  is  rather  below 
umbilicus,  but  there  is  no  splash.    Veins  in  left  calf  are  enlarged.  Potassium 
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iodide  relieves  the  asthma  ;  has  also  taken  mercury  for  it  {lience  perhaps  his 
relatively  good  B.D.,  as  he  is  on  retcntives.  AIL  retcntives  improve  tlie  blood,  all 
solvents  make  it  toorse).  Here  again  we  have  a  chronic  collaemic  circulation 
leading  on  to  asthma,  a  coUsemic  disease. 

Case  47. — VV.  H.,  male,  aged  ii  (medical).  Complains  of  heavy  head,  vertigo, 
and  paralysis  of  brain  (nc2t.rasthcnia) .  The  first  symptom  was  headache,  five  to 
six  years  ago.  Mother  gout  in  fingers  ;  father  died  of  apoplexy.  Had  a  bad 
dose  of  influenza,  followed  by  headache  and  worry.  He  had  headaches  as  a 
student,  but  they  got  better  with  country  life  and  fresh  air  [i.e.,  better  nutrition, 
exercise  and  appetite,  and  so  retention.  It  will  be  remembered  that  my  headaches 
got  worse  wlien  I  became  a  student  in  London,  due  to  the  opposite  clmnge). 
Appetite  fair.  Can  alwaj's  go  to  sleep.  B.D.  -8  ;  pulse  80  ;  C.R.,  8-5  ;  B.P.  140. 
Apex  beat  slightly  to  the  left,  first  sound  long,  second  sound  loud. 

Here,  again,  we  have  a  collaemic  heart  on  the  verge  of  failure, 
which  is  no  doubt  more  marked  at  certain  times,  hence  the  "paralysis 
of  brain  "  and  the  worry.  This  is  the  result  of  many  years  of 
periodic  collaemia  with  headache.  If  the  heart  does  not  fail,  one 
gets  in  such  cases  periodic  headache  and  periodic  depression  ;  if  it 
does  fail,  the  defective  cortical  circiilation  becomes  more  chronic 
and  continuous,  complicated  with  more  or  less  oedema  of  membranes, 
and  we  get  ''  paralysis  of  brain,"  constant  worry  and  neurasthenia. 

Case  48.— C.B.,  male,  aged  65.  Often  bilious,  has  a  chill,  followed  by 
vomiting.  This  was  cured  by  a  vegetarian  diet,  but  since  that  he  has  had  some 
rheumatism  in  shoulders,  neck,  knees  and  hands.  Was  a  large  meat-eater 
before  he  became  a  vegetarian.  His  father  aiid  mother  had  rheumatism,  two 
sons  and  one  daughter  have  rheumatism.  Appetite  good.  Bad  sleeper  for  last 
ten  years,  wakes  early  a.m.  hours.     B.D.  fair,  say  -85;  pulse  7G ;  C.R.  7; 

B.  P.  135.  Apes  beat  slightly  to  left,  first  sound  long,  reduplicated  in  epigastrium, 
second  sound  loud.  Joints  of  fingers  slightly  nodular.  Still  some  flatulence, 
hut  no  bilious  vomiting  now.  Bowels  act  once  a  day  without  drugs ;  had  diar- 
rhoea for  years  before  altering  diet.  Is  taking  a  good  deal  of  fruit,  even  when 
there  is  none  in  season  in  this  country  (this  is  tlie  probable  cause  of  his  rheumatic 
pains).  I  gave  iodide,  nux,  and  cinchona  as  a  tonic,  and  increased  his  food,  as 
he  seemed  to  be  underfeeding.  Six  weeks  later  his  rheumatism  was  better, 
hence  his  writing  was  better  and  he  had  a  firmer  grip. 

Case  49. — W.  C,  male,  aged  29.  (I  give  this  case  because  in  it  the  common 
eye  symptoms  of  migraine  luere  increased  to  the  extent  of  temporary  complete  loss 
of  vision,  and  I  ivas  fortunate  enough  to  get  a.  record  of  tlie  circulation  condi- 
tions at  the  time.)  Always  had  occasional  headaches  ;  he  woke  this  morning 
with  a  frontal  headache,  which  gradually  got  worse.  Just  before  I  saw  him  he 
became  quite  blind  and  had  to  be  led  about.  He  had  very  severe  pain  in  the 
head,  which  was  better  on  standing  up  {rule  in  high  B.P.  headache).    Pulse  80  ; 

C.  R.  9  ;  B.P.  160  {there  luas  liere  a  certain  amount  of  heart  failure,  and  this  with 
the  collaemia,  shoicn  by  the  sloiv  C.R., would  quite  account  for  the  defective  circula- 
tion (stasis  or  thrombosis)  hi  the  eye  centres).  Owing  to  the  history  of  previous 
headaches  I  regarded  the  trouble  as  functional,  and  said  he  would  soon  be  all 
right.  His  hands  and  feet  were  cold  ;  there  were  some  signs  of  flatulent 
dyspepsia,  and  the  bowels  had  not  been  open  for  some  days.  I  gave  a  few  small 
doses  of  calomel,  gr.  -fV,  to  be  repeated  four  or  five  times  [non-purgative  dose), 
and  put  hands  and  feet  in  hot  water.  Soon  after  this  his  sight  began  to  return, 
so  that  he  could  distinguish  people.  (An  injection  of  morphia  would  Imve  done 
as  well,  but  I  prefer  calomel  in  tliese  cases  if  it  will  act;  but  if  tlie  circulation  in 
the  stomach  is  very  defective  it  might  not  be  abso7-bed.) 

Case  50. — G.  W.,  male,  aged  25.  Complains  of  headache  and  irregular 
action  of  the  heart  since  he  was  15.    (J  have  explained  this  age  relation  before.) 
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Headaches  average  ten  to  fifteen  a  year ;  have  been  more  than  last  year 
One  sister  had  headaches,  mother's  family  gouty,  father  has  rheumatoid 
arthritis.  Had  diphtheria  badly  as  a  child,  also  measles  and  whooping-cough. 
Often  goes  blind  before  the  headache,  and  the  headache  comes  on  as  the 
blindness  goes  off.  Gums  pale ;  B.D.  -65 ;  pulse  84.  First  sound  long, 
second  sound  loud  (collmnic  heart).  Apex  beat  just  inside  left  nipple  line. 
He  has  been  fed  up  and  given  arsenic  by  other  doctors,  but  his  headaches 
got  worse.  Weight  11  st.  2  lb.  8  oz.,  say,  144  lb.  net.  He  put  himself  on 
U.A.F.  diet  both  before  and  after  the  feeding  up,  at  first  with  slight  .success 
and  lately  with  almost  complete  success  as  regards  headache,  but  the  heart  has 
been  giving  more  trouble.  Present  diet  includes  fish  or  fowl  once,  two  eggs, 
cheese,  porridge,  milk,  and  breadstuff,  coffee  as  a  flavouring.  I  here  again  got 
a  sample  of  twenty  hours'  urine  before  beginning  treatment.  It  was  56  oz., 
sp.  gr.  1020,  no  albumin,  urea  2-2  per  cent.  =  526  gr.  and  ^ff  =  nearly  3'7  gr. 
per  lb.  He  was  taking  about  three  pints  of  milk,  so  1  cut  some  of  this  off, 
whicli  reduced  both  the  fluid  and  the  excess  of  nitrogen.  {No  wonder  his  heart 
intermitted  on  three  pints  of  fluid  a  day.) 

Three  months  later  another  sample  of  urine  was  received,  part  of  49  oz.  Urea 
1-6  per  cent.  =  33-3  gr.  or  2-3  gr.  per  lb.  on  144  lb.  He  was  now  underdoing  it, 
just  as  before  he  had  overdone  it,  and-  was  told  to  increase  his  cheese,  and 
fourteen  days  later  urea  came  out  as  3'4  gr.  per  lb.  He  has  now  been  three 
months  without  a  headache. 

No  doubt  some  part  of  the  difference  between  the  above  results 
was  due  to  daily  fluctuations,  such  as  one  is  quite  accustomed  to  in 
making  continuous  observations,  but  I  give  them  to  illustrate  the 
importance  of  estimating  urea  in  patients  beginning  the  diet. 

Case  51. — J.  M.,  male,  aged  37.  Headache  on  and  off  since  a  boy.  Dyspepsia 
for  14  to  15  years,  worse  of  late,  pain  in  epigastrium  and  much  flatulence. 
Rheumatic  fever  three  times  as  a  boy,  also  one  year  ago.  Subject  to  chronic 
catarrh  of  the  nose.  Has  sore  throat,  which  is  worse  when  the  dyspepsia  is 
worse.  [The  sore  throat  is  undoubtedly  rheiimatic ;  this  looks  as  if  the  dyspepsia 
was  also  rlieumatic,  at  least  in  part.)  Appetite  fair,  but  is  irregtdar.  Sleeps 
badly,  wakes  often  and  is  restless.  B.D.  -85  to  -9  ;  pulse  76  ;  C.R.  7-5  ;  B.P.  1-35 
(taken  at  6  p.m.;  C.R.  tvould  have  been  slower  in  tlie  morning);  first  sound 
long,  second  sound  reduplicated  at  base.  (Was  this  a  collcemic  heart  of  chronic 
migraine,  or  tlie  ordinary  high  B.P.  of  chrmiic  morbus  cordis  (?  rheumatic)  ? 
TJie  7iatural  pulse-rate  is,  I  think,  in  favour  of  the  former.)  The  stomach 
comes  well  below  the  umbilicus,  but  there  is  no  splash  (probably  a  collcemic 
stomach).  This  patient  was  taking  four  meals  a  day  and  some  excess  of 
fluids,  and  I  attended  to  these  points  first  before  attempting  to  get  him  onto 
the  U.A.F.  diet. 

Case  52. — B.  C,  male,  aged  38  (medical  man).  Consulted  me  by  letter. 
Has  migraine,  which  is  often  relieved  by  acids.  It  begins  in  the  early  morning 
hours  and  lasts  till  2  p.m.  Of  late  has.seldom  been  quite  free  from  headache, 
even  between  attacks.  Mother  has  migraine,  gout  in  families  of  both  father 
and  mother.  Had  influenza  three  years  ago,  followed  by  neurasthenia  for 
eighteen  months ;  had  no  headaches  during  this  time.  (The  cause  of  the 
neurastJienia  was  heart  failure  after  influenza,  and  this  prevented  sufficient  rise  of 
B.P.  to  produce  migraine.)  Last  year  had  slight  influenza  again  followed  by  some 
neurasthenia,  but  this  was  slighter  than  before  and  there  was  some  migraine, 
which  was  accompanied  by  violent  and  prolonged  vomiting.  Had  gout  or 
rheumatism  one  or  two  years  ago  after  taking  port  wine  for  debility  after 
influenza  (collaimia  cleared  up  by  the  arthritis  produced  by  the  acid  wine). 
Appetite  very  good,  eats  three  hearty  meals  a  day  (here  we  have  the  cause  of  it 
all).    The  U.A.F.  diet  was  advised. 

Two  months  later.  Diet  does  good  for  headaches,  but  he  has  excessive 
flatulent  dyspepsia.  It  was  found  that  his  diet  contained  some  excess  of  fluids, 
milk,  soups,  slops  ;  he  was  also  drinking  water  in  excess  of  thirst  with  the  idea 
(not  got  from  me)  of  washing  out  his  stores  of  uric  acid.  When  this  matter  was 
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put  right  the  flatulent  dyspepsia  greatly  diminished  ;  but  while  it  lasted  his 
friends,  who  did  not  understand  its  cause  (in  fact,  it  was  caused  by  their  bad 
advice  to  take  excess  of  fixiid),  very  nearly  persuaded  him  to  give  up  the  diet. 
Hay  fever,  from  which  he  suffers,  has  also  been  relatively  better. 

Three  months  later.  "Am  steadily  advancing."  "No  flatulent  dyspepsia 
since  I  dropped  the  excess  of  fluid."  Only  one  headache  in  three  months,  very 
satisfactory.  It  yielded  easily  to  treatment,  very  different  to  what  used  to 
happen.  He  is  sleeping  better.  Urea  fluctuates  a  good  deal,  but  still  its 
average  comes  out  about  right  (being  a  viedical  man  lie  was  estimating  urea  to  see 
that  lie  had  enough  food ;  this  is  a  wise  thing  to  do  if  there  is  any  doiibt  mi  the 
point).  He  is  a  good  deal  depressed  at  times  and  is  probably  clearing  out  a  good 
deal  of  uric  acid  from  his  old  stores  of  that  substance.  A  urine  of  twenty-four 
hours  about  this  time  gave  urea  per  hour  14'6  gr.,  uric  acid  per  hour  -55  gr., 
water  per  hour  118  c.c.  A  urine  (seven  and  a  half  hours)  of  a  night  when  there 
was  dyspepsia,  palpitation  and  but  little  sleep,  gave  urea  9-8  gr.  per  hour,  uric 
acid  -54  gr.  per  hour,  relation  1  to  18,  water  53  c.c.  per  hour.  This  was  the 
onset  of  a  headache,  falling  urea,  rising  uric  acid,  obstructed  capillaries  and 
retained  water.  With  the  next  specimen  (six  and  a  half  hours)  there  was  severe 
headache  and  vomiting,  and  we  get  urea  8-5  gr.,  uric  acid  -56  gr.  per  hour, 
relation  1  to  14-9,  water  30  c.c,  a  further  retention  of  water.  Later,  five  hours 
during  the  latter  part  of  which  the  headache  began  to  pass  off,  the  urine  gave 
urea  9  gr.,  uric  acid  -74  gr.  per  hour,  relation  1  to  12,  and  water  28  c.c. 

Note  how  the  water  steadily  diminished  as  the  uric  acid 
increased ;  note  how  the  greatest  hourly  excretion  of  uric  acid 
came  towards  the  end  of  the  headache.  Here,  just  as  in  epilepsy, 
the  largest  excretion  comes  at  the  end  of,  or  after,  the  attack,  for 
the  urine  passed  at  any  given  moment  represents  the  condition 
of  the  blood  from  thirty  to  fifty  minutes  earlier. 

A  twenty-four  hours'  specimen  a  few  days  later  gave  a  uric  acid  urea  relation 
of  1  to  23  (evidently  tJien  he  was  constantly  excreting  some  excess  of  uric  acid, 
which  rose  to  great  excess  at  the  time  of  the  headache,  and  the  dyspepsia  with 
falling  urea  and  falling  acidity  luould  increase  this  excess) .  He  has  occasional  bad 
colds,  and  urate  deposits  are,  as  one  would  expect  under  the  above  conditions, 
frequent  in  the  urine.  He  now  took  some  short  courses  of  salicylate  ;  on  these 
the  urea  fell  somewhat,  and  he  got  a  uric  acid  urea  relation  of  1  to  22,  and  his 
previous  slight  joint  pains  disappeared.  About  this  time  he  exposed  himself 
to  over-fatigue  which  precipitated  a  headache,  but  it  was  not  severe,  and  his  wife 
considers  that  he  is  wonderfully  better.  A  month  later  he  reports,  "I  still 
progress."  He  is  still  taking  occasional  salicylate,  and  urea  is  still  rather  low, 
uric  acid  to  urea  relation  1  to  26.  A  month  later — headache  now  only  one  in  two 
months.  Urea  still  rather  low,  so  a  little  nitro-hydrochloric  acid  was  given  after 
meals  to  help  digestion  and  moderate  the  outflow  of  uric  acid.  Still  later,  says 
he  feels  better  at  the  end  of  the  work  of  the  winter  session  than  ever  before.  He 
went  to  see  a  medical  friend,  who  was  ' '  surprised  and  delighted  at  my  condi- 
tion." He  has  gained  10^  lb.  in  three  months.  Urea  runs  from  465  to  580  gr. 
per  diem,  which  is  from  19  to  24  gr.  per  hour,  and  from  3  to  3-8  gr.  per  lb.  on  an 
original  body  weight  of  150  lb.  (the  increase  of  weight,  being  probably  fat  from 
the  milk,  need  not  be  taken  into  account).  A  little  later  he  says,  "  Of  course  the 
diet  is  rather  wearisome,  but  this  is  nothing  when  weighed  in  the  balance  with 
the  relief  which  I  have  obtained."  A  year  later  the  improvement  continues  and 
headaches  are  hardly  thought  of.  He  now  looks  strong  and  robust  with  a  full 
face  and  a  clear  skin.  Before  his  alteration  of  diet  he  was  a  miserable,  anxious, 
and  delicate-lookmg  man.  He  can  now  ride  75  miles  on  a  bicycle  without 
fatigue,  which  is  practically  unknown,  as  are  also  rheumatism  and  stiffness 
afterwards,  even  after  exposure  to  cold  and  wet. 

Case  53.— T.  C,  male,  aged  50  (medical  man).  Migraine  since  7  years  of  age, 
has  had  much  headache  lately,  not  regular  migraine.  Father's  father  had  gout, 
mother  died  of  cerebral  haemorrhage.    Has  had  scarlet  fever  and  enteric  fever 
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badly,  also  left  pleural  eSusion.  Asthma  for  about  seven  years.  Much  bron- 
chitis of  late.  Loss  of  sight  in  left  eye  twelve  months  ago,  due  to  haemorrhage 
in  the  retina ;  this  came  on  at  10  a.m.  Appetite  poor  ;  sleeps  fairly  v^ell  except 
for  urticaria  and  asthma.  B.D.  -75 ;  pulse  88,  was  44  ten  years  ago  {this 
increasing  rate  'points  to  increasing  cardiac  debility  under  chronic  collcemia). 
Apex  beat  to  left,  outside  nipple  line  ;  first  sound  long  or  late  systolic  murmur  ; 
second  sound  very  loud  at  base.  Has  an  asthmatic  cough,  and  some  pale 
bronchial  expectoration.  Has  had  to  pass  water  several  times  during  the  night  for 
some  years;  urine  pale  amber,  acid,  sp.  gr.  1014,  considerable  cloud  of  albumin, 
no  sugar.  (Here  migraine  has  passed  in  to  Bright' s  disease  and  is  complicated  by 
asthma  and  urticaria.)  Was  well  up  to  44 ;  most  of  the  trouble  has  come  on 
since  then  [tlie  second  collcemic  stage  is  setting  in  early  owing  to  chronic 
migraine  and  an  unhealthy  sedentary  life).  I  advised  a  gradual  diminution  of 
fish  and  flesh,  and  their  replacement  by  milk  and  cheese.  I  gave  some  phos- 
phate of  sodium  and  nux  vomica  for  the  mental  depression  and  cardiac  debility. 
One  month  later  he  reported  that  the  asthma  and  urticaria  had  been  alter- 
nating, and  that  he  had  had  some  slight  arthritic  pain.  There  has  been 
a  good  deal  of  headache  and  some,  buzzing  in  the  head.  He  requires  1,200  gr. 
of  albumin  per  diem,  and  has  been  taking  only  1,000  gr.  He  was  cautioned 
not  to  underfeed,  better  take  meat  tnaTSdo  that.  His  wife  thinks  he  is  rather 
better.  A  month  later  his  wif'i  reports  that  he  is  decidedly  better  in  several 
ways.  Asthma  and  urticaria  are  better,  but  appetite  is  poor,  and  he  wants 
a  tonic.    Has  sneezing  attacks  which  exhaust  him. 

A  little  later  appetite  was  still  x3oor,  but  the  pulse  had  slowed  to  80.  I  left 
off  the  phosphate,  as  it  appeared  to  hinder  appetite,  and  gave  the  nux  vomica 
alone.  He  is  taking  2  pints  of  milk  a  day  besides  other  fluid.  Urine  again 
examined,  sp.  gr.  1014,  acid,  a  considerable  cloud  of  albumin.  (For  such  a 
case  I  should  to-day  cut  down  fluids  more  decidedly,  substituting  white  of  egg  and 
curd  clieese  for  the  milk.) 

A  month  later  is  better,  asthma  and  urticaria  now  very  slight.  The  heart 
sotmds  remained  as  before  ;  the  pulse-rate  varied  from  84  to  90.  He  had  some 
pains  in  his  limbs  (probably  neuritis  from  defective  circulation),  which  were 
relieved  to  some  extent  by  the  local  use  of  oil  of  wintergreen.  I  gave  him  nux 
vomica,  cinchona  and  iodide  for  the  circulation,  but  he  found  it  easier  to  drink 
milk  than  to  eat  cheese,  and  so  continued  to  take  excess  of  fluid.  B.D.  still 
only  -75  (is  evidently  full  of  urates,  and  is  still  passing  much  through  his  blood). 

Two  months  later  massage  relieved  the  pains  in  the  limbs.  C.R.  on  chest 
6  to  7  ;  pulse  80 ;  heart,  first  sound  as  before,  impulse  diffused  and  heaving ; 
second  soimd  very  loud.    Is  still  taking  too  much  fluid,  as  appetite  is  poor. 

This  patient  should  have  been  put  on  two  meals  a  day  till  his 
appetite  improved,  and  then  have  dry  foods  and  diminished  fluids. 
I  did  try  to  do  this,  but  his  people  were  afraid  of  his  being  starved, 
and  did  not  carry  it  out  properly.  A  perfectly  groundless  fear  ; 
putting  a  little  less  fuel  on  the  fire,  and  applying  it  less  frequently, 
gives  it  a  chance  of  burning  up,  while  a  somewhat  dry  diet  would 
have  greatly  helped  his  heart  and  circulation. 

About  eight  months  after  I  first  saw  him  he  had  a  severe  haemorrhage  from 
the  intestine  which  proved  fatal  (this  was  probably  a  complication  of  his  BrighVs 
disease) . 

This  case  illustrates  one  of  the  terminations  of  migraine. 
Thirty  years  earlier  the  prevention  of  all  these  troubles  would 
have  been  easy ;  when  I  saw  him  things  were  obviously  pretty 
bad ;  there  was  no  time  to  do  much  with  diet,  and  I  could  not  get 
all  my  suggestions  carried  out. 
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Case  54. — M.  C,  female,  aged  33.  Headaches  since  the  age  of  15  (beginning 
of  the  first  collccmic  stage).  Had  it  occasionally  before  that,  and  bilious  attacks 
(tlie  same  thing)  as  a  child.  Headache  is  now  increasing,  and  is  sometimes  ill 
two  days  with  it.  Has  once  had  three  headaches  in  twelve  days.  Father  has 
rheunaatism,  and  also  similar  headaches,  father's  father  rheumatism,  father's 
sister  rheumatic  gout.  Headache  is  worst  at  the  back  of  the  head  and  over  one 
eye.  Face  somewhat  puffy,  and  becomes  more  so  when  there  is  headache. 
Eyes  normal,  but  prominent.  Tongue  pale  coat,  api^etite  good,  except  when 
there  is  headache.  Has  low  spirits  and  depression  at  time  of  headache. 
B.p.  -65  only ;  pulse  84 ;  C.R.  8-5 ;  B.P.  145  (there  is  some  slight  cardiac 
failure  Jiere,  accounting  for  tJw  depression,  and,  perhaps,  for  the  fact  that  tJie  eyes 
are  not  prominent).  Apex  beat  outside  mid-clavicular  line,  first  sound  redupli- 
cated (?  late  systolic  murmur),  second  sound  loud.  Lungs  nil,  subject  to  occa- 
sional colds.  The  thyroid  is  slightly  enlarged,  most  on  the  right  side  ;  the  neck 
measures  13  inches.  Bowels  act  only  with  salts  or  pills.  Menstruation  regular, 
generally  a  headache  at  that  time.  Urine  very  thick  at  time  of  headache,  other- 
wise normal.  Hands  and  feet  are  often  cold  {collcemia  with  cardiac  debility,  see 
above).  Present  diet  includes  meat  once  a  dp.y,  fish  and  egg  once  a  day  each,  tea 
twice,  occasionally  three  times  a  day.  -Ls  not  thirsty,  but  wants  the  tea  for  its 
stimulation.    Has  been  diminishing  x^Ht  for  some  time. 

Four  months  later,  headaches  no  betler,'^  no\fi  has  three  in  two  weeks  ;  fainted 
in  one  five  or  six  weeks  ago.    Pulse  88 C.R.  8  ;  B.P.  135  ;  B.D.  -7. 

Has  probably  been  underfeeding,  thus  increasing  the  rate  at 
which  her  stored  uric  acid  passes  through  the  blood,  and  her  heart 
has  been  getting  weaker  rather  than  stronger,  as  shown  by  the 
circulation  record.  Such  cases  require  careful  dieting  and  watching 
to  see  that  they  take  sufficient  nourishment,  and  not  too  much 
fluid ;  a  little  phosphoric  acid  and  strychnia  may  help  digestion 
and  the  heart.  It  is  in  cases  like  this  that  diet  should  be  changed 
in  a  home  under  supervision ;  such  patients  left  to  themselves  for 
months  are  almost  sure  to  starve  themselves  and  go  wrong. 

Case  55. — A.  M.,  female,  aged  50.  Headaches  for  many  years,  worse  the  last 
ten  and  twelve  (early  second  collccmic  stage).  Had  headaches  one  and  two  in  a 
month  as  a  schoolgirl;  were  called  "  bilious  headaches."  Was  threatened  with 
phthisis  as  a  young  woman  ;  one  brother  died  of  phthisis.  Health  otherwise 
good  (collcemia  and  catarrh  are  favourable  conditions  for  tubercle).  Last  head- 
ache lasted  two  days  ;  often  begins  in  the  middle  of  the  night ;  has  occasional 
nausea,  not  often  vomiting  during  the  attack.  Skin  is  pale  and  puffy.  Pulse  96. 
First  sound  long  or  reduplicated,  second  sound  loud.  Menstruation  normal, 
headaches  always  worse  then.  Micturition  once  or  twice  in  the  night.  Urine, 
sp.  gr.  1025,  acid,  no  albumin,  no  sugar.  Slight  oedema  of  the  shins.  (This  and  the 
quick  pulse  and  the  puffy  skin  point  to  some  slight  cardiac  debility  as  the  result 
of  ancemia  and  long  exposure  to  collcsmia.)  Lives  in  South  Africa,  and  her  food 
there  comprises  fish  once,  meat  twice,  soup  once,  and  tea  two  or  three  times  a 
day.  I  gave  small  doses  of  calomel  followed  by  salicylate  and  bromide  for  the 
headaches,  and  advised  a  gradual  change  of  diet.  She  brought  a  letter  from  her 
doctor,  which  said  that  she  had  "  hitherto  derived  no  benefit  from  treatment." 

Eight  months  later  I  heard  from  him  that  she  was  better,  though  still  having 
an  occasional  severe  headache ;  she  has  had  much  worry  and  fatigue  from 
illness  in  the  house.  (No  doubt  the  above  diet  would  not  conduce  to  health  in 
anyone,  and,  after  fifty  years  of  it,  it  ivas  far  too  much  to  expect  a  complete- 
cure  on  any  treatment  in  eight  months.) 

Case  56. — J.  C,  male,  aged  36.  Complains  of  bilious  attacks  and  some 
severe  headaches.  Bilious  as  a  boy  before  he  began  work;  is  foreman  in  a 
brass  foundry,  sent  to  me  by  his  employer.  He  vomits  much  with  the  head- 
ache.   Has  often  noticed  that  he  is  very  hungry  a  week  or  so  before  the  attack 
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(?  "piecy  disease,"  a  sign  of  dyspepsia  previo^isly  referred  to).  Father  suffers 
from  depression  and  bilious  attacks.  Headache  lasts  a  whole  day,  he  lies  down 
and  can  eat  nothing.  Pain  is  occipital.  Has  occasional  depression.  Pulse  84. 
Apex  beat  (?  normal  place),  second  sound  somewhat  loud.  Has  meat  or  fish  three 
times  a  day,  total  about  12  oz.,  much  tea,  occasionally  cocoa.  Here  I  gave 
no  drugs,  merely  altered  his  diet.  A  letter  from  his  emploj^er  four  months  later 
says,  "  He  is  much  better,  and  swears  by  you." 

Case  57. — A.  S.,  female,  aged  31.  Professional  nurse.  Is  frequently  ill,  and 
unable  to  continue  her  cases.  Has  been  treated  on  phenacetin  and  tonics. 
First  headaches  about  16  years  old  or  before  then,  headaches  from  two  to  five 
in  a  month,  may  last  twenty-eight  to  thirty  hours.  Mother  suffers  from  head- 
aches and  rheumatism,  father  died  of  gout  and  its  complications,  one  sister  has 
neuralgia.  Had  influenza  four  years  ago,  and  again  very  severely  a  year  ago. 
Headache  worse  since  last  influenza,  also  considerable  depression  since  then. 
Appetite  fair  as  a  rule.  Sleeps  badly,  often  with  dreams  and  nightmare. 
B.D.  -75  ;  pulse  90  ;  C.R.  7-5  ;  B.P.  125.  Hands  cold.  Apex  beat  in  left  mid- 
clavicular line,  first  sound  long,  second  sound  loud  (this  shows  some  cardiac 
debility,  of  which  the  depression  is  a  result).  Bowels  require  occasional  cascara. 
Menstruation  regular,  generally  has  bad  headache  at  end  of  period  [the  rule). 
A  trace  of  albumin  has  occasionally  been  found  in  the  urine ;  none  when  last 
examined.  Diet  includes  meat  twice,  tea  three  or  five  times  a  day,  and  cocoa 
once  [nurses  notoriously  take  excess  of  tea).  Was  advised  to  get  slowly  on  to  the 
U.A.F.  diet,  and,  being  a  light  weight,  she  only  requires  900  gr.  of  albumin 
per  diem.  Was  given  salicylate  and  bromide  for  attacks,  as  in  previous  cases. 
A  month  later  the  head  was  rather  worse,  as  she  unwisely  rushed  on  to  diet  all 
at  once.  Pulse  96  ;  C.R.  7"5  ;  B.P.  130.  Still  some  cardiac  debility,  also  night- 
mare and  dyspepsia.  Has  gained  2  lb.  in  weight,  but  is  taking  too  much  fluid. 
Was  advised  to  take  her  food  as  dry  as  possible.  Three  months  later  was 
decidedly  better  ;  headaches  now  never  last  into  the  second  day.  Feels  stronger 
in  herself,  and  more  able  for  work.  B.D.  -8,  a  slight  improvement.  Pulse  is 
still  quick.    C.R.  6-5  ;  B.P.  115. 

Eleven  months  after  first  visit  she  had  to  confess  that  she  had  been  breaking 
rules  (i.e.,  taking  fish  and  meat,  and  to  some  extent  probably  deficient  quantities 
of  albumin),  and  been  worse.  Is  now  much  run  down  with  poor  appetite. 
Pulse  96  ;  C.R.  7'5  ;  B.P.  105  (i.e.,  increasing  cardiac  debility). 

This  shows  how  fooHsh  it  is  to  go  chopping  and  changing  diet, 
especially  in  cases  of  cardiac  debility.  The  first  thing  is  sufficient 
albumin,  whether  U.A.F.  or  not  U.A.F.,  but  U.A.F.  if  possible,  as  this 
gradually  diminishes  the  strain  on  the  heart. 

Case  58. — E.  A.,  female,  age  25.  Headaches  for  many  years.  Worse  since 
she  returned  from  a  holiday,  none  during  the  holiday  (the  rule.  Retention  in 
the  holiday  folloiued  by  collcemia  and  increase  of  headache  later).  Father  head- 
aches, mother  nervous  headaches,  two  brothers  headaches.  Skin  rather  puffy. 
Some  distension  after  food.  Sleep  worse  of  late,  wakes  early  and  unrefreshed. 
B.D.  -65  ;  pulse  72 ;  C.R.  7-5  ;  B.P.  135.  Apex  beat  slightly  to  the  left,  second 
sound  loud  at  base.  Menstruation  irregular  of  late  and  slightly  excessive,  head- 
ache occasionally  at  period,  not  always.  Is  never  thirsty  (tlie  rule  in  collcsmia). 
Urine,  sp.  gr.  1023,  acid,  no  albumin,  no  sugar.  Diet  includes  tea  or  coffee  three 
times,  meat  three  times,  fish  once  and  soup  once  a  day.  Advised  diet  as  usual, 
she  requires  1,100  to  1,200  gr.  per  diem,  ordered  to  keep  down  fluids,  milk  not  to 
be  more  than  1  pint. 

Two  months  later,  headaches  less  in  nmnber  and  severity.  Cannot  take 
milk  alone,  but  can  take  it  in  puddings.  Is  fond  of  nuts,  and  they  agree  with 
her.    Pulse  84  ;  C.R.  7-5  ;  B.P.  140.    Has  gained  2  lb.  in  weight. 

Nuts  are  a  very  good  food  for  those  who  can  take  them ;  their 
nourishment  is  in  small  bulk  and  there  is  no  starch  to  cause 
dyspepsia ;  they  also  help  to  keep  the  bowels  regular.    I  never  give 
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them  to  those  who  are  not  accustomed  to  them,  or  to  those  who  are 
dehcate,  with  bad  teeth  and  a  poor  digestion. 

Case  59. — A.  \V.,  male,  ago  50.  A  case  of  ordinary  migraine,  but  my  original 
notes  were  lost.  He  writes  after  being  on  diet  for  three  years  to  say  that  it  has 
done  him  a  world  of  good.  Headaches  few  and  slight,  no  sciatica  now.  Better 
spirits  and  health  generally.  Has  recently  had  some  irritation  in  the  urinary 
passages  ;  the  urine  seems  to  be  unduly  acid.  I  found  that  he  was  eating  a  good 
deal  of  fruit,  although  it  was  the  cold  season  of  the  year  (January)  and  there 
was  no  fruit  in  season  in  this  country.  I  advised  him  to  diminish  fruit,  and 
especially  to  avoid  it  at  breakfast ;  to  increase  potatoes  and  to  take  them  at 
breakfast ;  to  avoid  cold  baths  and  keep  warm. 

His  next  report  says,  "You  have  no  doubt  hit  the  cause,  for  I  have  been 
exposed  to  cold — and  have  sponged  with  cold  water — exposure  to  cold  is  inevitable 
and  always  very  fatal  to  me.  I  am  usually  upset  by  cold,  though  less  so  than 
two  years  ago." 

Twelve  months  later  he  again  reports,  "  The  diet  you  recommended  has  done 
me  a  world  of  good." 

Case  60. — E.  M.,  female,  age  37.  Complains  of  headaches  for  years,  also 
some  rheumatic  or  gouty  pains  (this  is  common.  I  myself  had  considerable  and 
fregiient  arthritic  iM.ins  more  or  less  alternating  tvith  niigrai')ie  in  the  early  thirties) . 
Head  pain  generally  occipital  and  left  hemi-cranial.  Mother  invalid,  has  chronic 
Bright's  disease,  father  asthma,  one  brother  asthma,  gout  both  sides  of  the 
family.  Headaches  are  periodical  and  increasing  of  late.  Had  anaemia  and 
oedema  of  legs  when  22  {first  collamic  stage).  Was  nearly  asphyxiated  a  year 
ago  ;  more  nervous  since  {effect  of  heart  strain  at  time  of  asphyxia).  Head  very 
bad  about  once  a  month  now,  worse  in  hot  weather  (first  hot  tveather  of  the  year 
is  the  rule).  Appetite  fair.  Thyroid  slightl}^  enlarged.  Sleeps  very  heavily  and 
often  wakes  with  headache.  Breath  short  on  exertion,  especially  when  anaemic. 
B.D.  -75;  C.Il.  9;  B.P.  145.  Pulse  80.  First  sound  long  (?  presystolic 
murmur),  second  sound  loud,  continuous  heemic  bruit  in  the  neck  (we  liave 
Iiere  some  signs  of  heart  weakness  or  morbus  cordis,  which  no  doubt  explains 
the  nervousness).  Menstruation  irregular  and  uncertain  ;  bad  headache  at  the 
period,  generally  on  the  second  daj'.  Stomach  extends  to  umbilicus,  but  there  is 
no  splash.  There  is  some  tenderness  in  the  left  iliac  region,  and  she  has  pain 
there  during  menstruation  (?  rheMmatism  of  tlw  ovary  or  other  pelvic  fibrotcs 
tissues).  Was  a  vegetarian  for  two  years  but  broke  down  from  deficient  food 
(this  also  will  help  to  explain  the  cardiac  debility).  Her  present  diet  includes 
meat  once  and  tea  or  coffee  four  times  a  day  in  considerable  quantitj'.  (Here 
was  obviously  a  case  for  chitting  down  fluids  to  ease  the  heart.  I  only  gai-e  1  pint 
of  milk  and  advised  that  a  small  quantity  of  fish  or  meat  be  continued  for  tJie 
present.)  She  did  not  come  back  for  four  months,  and  then  had  some  dyspepsia 
and  biliousness,  due,  she  thinks,  to  the  milk,  which  she  can  only  take,  she  says, 
mixed  with  hot  water  (she  has  thus  been  transgressing  my  rules  as  to  diminution 
of  fluids).  Pulse  80  ;  C.K.  7-5  ;  B.P.  145.  The  heart  is"  perhaps  a  little  better, 
but  not  much  change  (there  tuoitld  have  been  more  if  she  had  obeyed  oi-ders). 

Six  months  later,  reports  that  she  has  been  much  better,  headaches  almost 
igone  except  at  the  monthly  periods.  Recently  had  influenza,  which  diminished 
her  appetite  and  brought  back  her  dyspepsia.  B.D.  -8,  or  better  (a  slight  improve- 
ment, all  one  could  expect  in  the  time).  Pulse  80;  C.R.  7-5;  B.P.  140.  Urine 
sp.  gr.  1015,  acid,  no  albumin,  no  sugar.  Has  occasional  red  sand,  but  this  is 
better  when  she  eats  extra  potato.  Had  an  inflammation  of  the  gums,  apparently 
from  eating  acid  fruit ;  this  was  at  once  relieved  by  aspirin  (gouty.  The  acid  fruit 
probably  accounted  for  the  red  sand  also). 

Case  61.— G.  F.,  female,  aged  30.  Headaches  as  long  as  she  can  remember; 
sick  headaches,  but  has  not  been  sick  lately ;  headaches  less  severe  the  last  few 
months,  but  more  frequent  (ride  :  The  longer  the  uric  acid  accumulates  ilie 
worse  are,  or  may  be,  the  individual  attacks).  Mother  had  sick  headaches,  one 
brother  and  sister  the  same.  Passed  a  renal  calculus  fourteen  years  ago.  Had 
influenza  two  years  ago,  and  two  months  after  this  slight  albuminuria  was  dis- 
covered ;  less  well  ever  since  (influenza  caused  debility  and  increased  coUamia ; 
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the  albuminuria  and  viorc  frequent  headaches  were  results  of  this).  Appetite 
only  moderate,  used  to  be  large.  Has  brother  who  lives  on  U.A.P.  diet,  and 
has  adopted  it  herself  for  three  months.  Sleeps  better  since  she  has  altered 
her  diet.  B.D.  only  -6 ;  pulse  72  ;  C.R.  7-5  ;  B.P.  135  (here  the  B.P.  should 
be  high' if  the  heart  luere  quite  strong ;  it  is  probably  to  sotne  extent  affected  by 
the  ancBrnia):  She  was  put  on  bread  and  milk  diet  for  the  above-mentioned 
albuminuria,  and  this  did  her  good  in  every  way.  [It  ivould  have  done  still  more 
good  if  the  fluids  had  been  kept  down.)  She  has  some  discomfort  in  the  epigas- 
trium after  food,  followed  by  flatulence.  I  gave  her  from  1,100  to  1,200  gr.  of 
albvmiin  per  diem  and  cut  down  the  fluids  as  much  as  possible.  She  has  learnt 
to  moderate  her  headaches  by  missing  out  a  meal  or  two  when  they  come  on. 
I  did  not  see  this  patient  again  for  two  years,  and  then  she  only  came  to  bring 
a  friend  to  me  for  advice.  She  says  she  is  very  much  better,  but  B.D.  is 
only  -8  or  -85  at  best.  I  told  her  that  her  B.D.  should  be  better  than  this  after 
two  years  on  diet,  if  she  were  taking  correct  quantities. 

Case  62. — W.  E.,  female,  aged  24.  Headaches  for  years,  first  remembers  one 
when  she  was  five  years  old.  Headaches  average  one  in  eight  days,  say  fifty  a 
year  for  seven  years,  before  that  about  twelve  in  a  year  {this  is  most  interesting, 
as  it  sliows  how  a  collcemic  disease  became  worse  with  the  beginning  of  the  first 
collcEmic  stage,  while  in  the  first  retentive  stage  headache  had  been  less  frequent) . 
Two  years  ago  a  London  doctor  cured  her  for  three  months,  but  she  got  very  weak 
and  anaemic  ;  then  he  fed  her  up  again,  but  the  headaches  returned  as  bad  as 
ever  [this  was  a  mere  cure  by  toeakness  which  produced  a  fall  of  blood-pressure  ; 
for  similar  cases  see  "  Uric  Acid,"  p.  139).  Her  father  read  one  of  my  books, 
and  she  has  now  been  on  the  U.A.P.  diet  for  six  months.  It  had  no  effect 
at  first,  but  headaches  have  been  less  severe  of  late  {probably  sufficient  albumin 
was  not  taken,  and  so  the  change  of  diet  increased  tJie  collaimia).  Appetite  very 
good,  and  she  sleeps  well.  B.D.  -85;  pulse  62;  C.R.  6-6;  B.P.  130;  first 
sound  normal;  second  sound  loud  both  at  apex  and  base  {thei'e  is  no  sign  of 
cardiac  debility  here,  the  C.R.  B.P.  ratio  is  norynal,  and  the  pulse  is  slow). 
She  vomited  twenty-one  times  with  her  last  headache  ;  after  a  certain  amount  of 
vomiting  she  goes  to  sleep  and  wakes  free  from  headache.  Headache  is  worse 
at  the  time  of  menstruation.  Urine  alkaline  {probably  from  the  lithia  she 
is  taking),  sp.  gr.  1027,  no  albumin,  no  sugar.  Her  diet  is  U.A.P.  except  for  tea 
or  coffee  four  times  a  day.  I  advised  her  to  get  rid  of  these  poisons,  and  to 
make  sure  of  taking  enough  food. 

Three  months  later  the  headaches  were  not  nearly  so  severe  and  did  not  last 
as  long.  Unfortunately  she  does  not  like  milk,  and  it  is  difficult  to  get  her  to 
take  enough  albumin  without  it.  Pulse  75  ;  C.R.  6  ;  B.P.  115  ;  B.D.  -8  {i.e.,  no 
improvement.  This  record  shows  some  loss  of  streyigth  from  underfeeding.) 
Has  occasional  abdominal  distension  from  flatulence.  Is  still  taking  lithia  at 
times.  Here  was  a  case  for  careful  supervision,  but  she  was  going  back  to 
Ceylon,  and  I  did  not  see  her  again. 

Case  63. — S.  B.,  female,  aged  32.  Sufiered  from  chronic  and  recurrent 
headache  for  years.  I  found  the  following  in  the  urine  passed  during  a  headache, 
between  2  and  4  p.m.  Urine  140  c.c,  amber,  turbid,  pale  deposit,  sp.  gr.  1025, 
acid,  no  albumin.  Yielded  total  urea  88-8  gr.,  acidity  5'4  gr.,  uric  acid  1-6  gr. 
Relation  of  uric  acid  to  urea  1  to  24.  Relation  of  acid  to  urea  1  to  7'1.  {Here 
we  have  a  plus  excretion  of  uric  acid  at  an  hour  when  in  normal  conditions  the 
relation  of  uric  acid  to  urea  tvould  be  about  1  to  40.) 

Case  64. — M.  W.,  female,  aged  27.  Has  sufiered  both  from  headaches  and 
epileptic  fits  for  some  years.  Urine  passed  between  9  and  11  a.m.  on  a  day 
of  headache,  which  got  better  about  12  noon,  yielded  15  gr.  of  acid,  3-3  gr.  of 
uric  acid,  and  63  gr.  of  urea.  Relation  of  uric  acid  to  urea  1  to  19.  The  urine 
seven  days  later  at  the  same  hours,  when  there  was  no  headache,  yielded  a  uric 
acid  urea  relation  of  1  to  25  {there  is  always  a  considerable  quantity  of  uric  acid 
in  the  morning  hours,  but  there  was  distinctly  more  than  usual  on  the  day  of 
headache).  A  month  later  her  headaches  were  better  as  the  result  of  altered 
diet,  but  she  was  still  taking  bromide,  as  nothing  else  kept  her  fits  in  check. 

Such  a  rise  of  uric  acid  as  this  excretion  shows,  accompanied 
no  doubt  by  an  increase  of  the  granules  in  the  blood,  slows  the 
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capillary  circulation  and  raises  the  B.P.  If  this  rise  of  pressure 
is  slow  and  moderate,  it  merely  causes  headache,  as  on  the 
day  when  the  first  urine  was  collected ;  if  the  pressure,  rises  quickly, 
the  heart  gets  slower  and  slower,  and  at  length  drops  one  or  more 
beats,  and  down  goes  the  patient  in  a  faint  or  anaemic  convulsion. 
A  similar  fluttering  and  faltering  of  the  heart  is  seen  during  the 
rising  B.P.  which  follows,  as  the  effect  of  a  nitrite  or  of  a  small 
dose  of  salicylate  is  passing  off.  Again,  if  the  rise  of  B.P.  is  con- 
siderable, and  there  is  also  some  relative  cardiac  weakness,  one 
may  get  not  only  stasis  and  hypereemia  of  certain  parts  of  the  brain, 
but  also  more  or  less  oedema  of  the  membranes  (a  minor  condition 
of  that  met  with  in  urjEmic  coma),  and  then  the  patient  may  fall 
in  a  fit,  followed  by  more  or  less  prolonged  coma,  till  the  circula- 
tion rights  itself,  the  B.P.  falls  (as  we  know  it  does  at  the  time 
of  a  fit,  when  a  cut  has  been  seen  to  cease  bleeding)  and  the  oedema 
is  reabsorbed.  This  is  probably  the  sequence  of  events  in  cases 
such  as  the  above,  where  headaches  and  fits  are  more  or  less  mingled 
as  the  results  of  changes  of  B.P.  and  altered  circulation  in  the 
brain  due  to  varying  quantities  of  uric  acid  in  the  blood. 

Case  65. — S.  McC,  female,  aged  26.  Sick  headaches  for  years;  is  bad  for 
twelve  to  fourteen  hours,  occasionally  has  vomiting  and  then  faints.  There  is 
headache  in  her  mother's  family.  Llenstruation  regular,  has  headache  then  and 
at  other  times  as  well.  Pulse  84,  high  tension  [pre-instrumental  days.  But  the 
quickened  rate  points  to  some  slight  heart  failure,  as  does  also  her  fainting  in  the 
attacks).  Has  some  faint  sinking  feelings  before  food  for  one  or  two  days  before 
an  attack. 

This  is  just  what  I  have  so  often  had  myself ;  probably  some 
collEemic  dypepsia,  which,  by  producing  falling  urea  and  acidity, 
intensified  the  collaemia,  leading  on  to  headache,  vomiting,  and 
fainting.  Every  collaemic  stomach  digests  slowly,  and  an  increase 
of  collaemia  may  mean  more  or  less  complete  suspension  of  digestion 
for  a  time. 

Patient  is  married,  and  has  two  children,  no  miscarriages.  Her  present  diet 
includes  small  quantities  of  meat  and  cheese,  some  bread  and  butter,  no  milk, 
but  much  tea  (her  albumins  are  probably  deficient) .  She  sufiers  from  constipa- 
tion. I  gave  her  nitrohydrochloric  acid  and  nux  vomica,  some  confection  of 
senna  to  regulate  the  bowels,  and  advised  the  use  of  the  U.A.F.  diet. 

A  month  later  she  had  had  one  rather  bad  headache  ;  the  acid  had  done  no 
good  in  the  attack.  She  had  had  vomiting  with  it,  and  probably  the  stomach 
was  not  in  condition  to  absorb  any  drugs  [drugs  by  mouth  often  fail  to  be  absorbed 
during  the  attack.  For  similar  resiilts  during  attacks  of  epilepsy,  see  "  Uric 
Acid/'  seventh  edition,  p.  287).  She  feels  very  well  before  the  attacks.  I 
now  imt  her  on  mist,  acid  phosph.  c.  strych.,  and  gave  salicylate  of  soda,  to 
be  taken  for  a  day  or  two  when  she  was  feeling  very  well,  my  object  being  to 
prevent  the  retention  which  precedes  the  attack. 

Five  weeks  later  she  reported  that  the  headaches  had  been  less  severe ;  the 
salicylate  did  good  and  prevented  them.    She  is  going  to  try  it  again. 
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Three  weeks  later  she  was  still  doing  well,  and  there  was  little  or  no  headache 
{part  of  this  improvement  toas  due  to  the  diet,  hut  the  salicylate  seemed  to  act  well 
as  a  preventive) . 

Case  66.— F.  T.  G.,  male,  aged  33  (medical  man).  Has  always  been  rather 
subject  to  headache  ;  they  have  been  worse  the  last  four  years,  and  have  been 
sometimes  as  often  as  one  a  week.  Once  had  a  headache  on  fourteen  successive 
Saturdays.  He  wakes  in  the  morning  with  pain,  and  it  remains  the  whole  day. 
Works  hard,  lives  plainly  ;  has  a  fair  amount  of  riding  and  occasional  hunting. 
If  he  takes  wine  when  dining  out  he  always  has  a  headache  next  day.  Has  tried 
many  drugs  ;  salicylate  of  qiiinine  did  best.  Father  has  slight  attacks  of  gout, 
mother  suffers  from  chronic  rheumatism,  and  two  years  ago  had  peliosis 
rheumatica.  He  himself  had  subacute  rheumatism  nine  years  ago  and  occa- 
sional joint  pain  since  [this,  I  think,  is  the  rule).  Four  and  a  half  years  ago 
had  rigors  and  dyspnoea,  ill  three  months  {?  pneumonia)  ;  headache  has  been 
worse  since  [anything  caiising  debility  would  naturally  increase  collcemia). 
I  advised  hirn  to  try  diet,  and  to  take  some  acids  with  the  headache,  to  try 
and  drive  it  oS  by  retentives. 

Three  months  later  he  reported  that  he  had  had  six  headaches,  but  not  so 
severe,  as  the  acids  had  helped  to  drive  off  three  of  them.  He  has  some  difficulty 
about  taking  the  diet,  and  has  lost  weight.  He  suffers  from  depression  and 
irritability,  and  has  no  doubt  but  that  these  are  due  to  uric  acid  in  the  blood. 
Pulse  72,  a  tracing  shows  only  quite  moderate  tension,  as  there  is  no  headache. 
His  assistant  has  noticed  that  his  tension  is  very  high  at  the  time  of  headache 
{patients  who  have  quite  low  tension  betiveen  the  attacks  are  probably  retaining) . 
Occasionally,  when  he  gets  cold,  he  has  a  temperature  of  102"  F.  with  a  rigor, 
and  then  the  urine  next  passed  is  smoky.  He  sent  me  a  sample  of  such  a  urine 
passed  after  the  first  day's  hunting  of  the  season  ;  it  was  acid,  sp.  gr.  1022, 
a  little  blood,  much  urate,  a  few  oxalates,  and  gave  a  relation  of  uric  acid  to 
urea  of  1  to  23. 

This  was  obviously  a  coUaemic  attack,  precipitated  by  fatigue. 
Sufferers  from  migraine  commonly  have  their  attacks  precipitated 
in  this  way  ;  those  who  get  free  from  uric  acid  have  neither  fatigue, 
headache,  nor  paroxysmal  hsematuria. 

This  patient,  unfortunately  for  himself,  was  very  particular  about  his  food, 
and  was  practically  unable  to  alter  diet  without  more  or  less  underfeeding  and 
loss  of  appetite.  I  saw  him  many  times,  but  was  never  able  to  get  over  all  his 
difficulties,  so  his  headaches  and  other  troubles  continued.  Five  years  later  he 
got  influenzal  pneumonia,  of  which  he  died. 

Nowadays,  my  first  care  would  have  been  to  improve  appetite 
and  digestion  before  altering  diet,  and  had  I  succeeded  I  think  he 
would  have  escaped  the  influenza  and  have  been  still  alive.  These 
troubles  are  both  more  dangerous  and  more  likely  to  attack  the 
rheumatic,  gouty  and  urate-laden  collaemics. 

Case  67. — R.  R.,  female,  aged  26.  Has  had  headache  as  long  as  she  can 
remember,  generally  one  every  week  or  so.  She  was  given  nitrohydrochloric 
acid,  itixx,  one  or  two  doses  to  be  taken  when  a  headache  threatens. 

A  month  later  she  reports  that  the  acid  was  distinctly  useful  ;  the  headache 
soon  went  away  after  taking  the  acid,  and  she  was  not  sick  with  it.  Her  head- 
aches generally  last  from  twelve  to  thirty  hours. 

This  practically  proved  that  the  headaches  were  due  to  uric  acid  ; 
the  acid  cured  by  producing  a  retention  which  cleared  the  blood  : 
but  there  is  no  harm  in  retention  if  at  the  same  time  you  alter  diet 
and  stop  the  introduction  of  urates.    This  was  for  many  years  my 
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treatment  of  my  own  attacks  ;  but  if  the  headache  is  not  imbearable 
it  is  better  to  bear  it  and  allow  the  mic  acid  to  pass  out,  for,  if  you 
retain  it,  it  may  serve  you  in  the  same  way  another  time.  In  a 
word,  there  is  no  way  out  by  retention,  l)ut  still  some  retention  may 
be  good  treatment  for  a  time  during  the  early  stages  of  diet ;  when 
diet  has  reduced  the  urate  stores  the  retention  treatment  may  be 
given  up. 

Case  68. — M.  L. ,  female,  aged  37.  Headaches  since  childhood,  also  some  giddi- 
ness at  times.  Her  father  had  rheumatic  fever,  and  is  very  rheumatic  at  times  ; 
one  aunt  had  rheumatic  fever.  Her  headaches  are  generally  left  hemicranial.  She 
is  a  doctor's  wife  and  has  been  trjdng  the  U.A.F.  diet  for  two  or  three  years, 
but  she  apparently  does  not  take  the  correct  quantities,  and  breaks  out 
(i.e.,  goes  back  to  meat)  occasionally  because  she  is  underfed.  Tongue  has  a 
slight  pale  coat.  Appetite  is  said  to  be  good,  but  she  has  some  acidity  after 
food.  B.D.  -75  (shojild  have  been  -9  or  -95  after  two  or  three  years  on  correct  diet 
and  quantities).    Pulse  72  ;  C.R.  7  ;  B.P.  lio.    She  often  has  palpitation. 

There  the  pulse  is  not  quick,  though  the  C.E.  B.P.  ratio  is 
abnormal ;  perhaps  part  of  the  abnormality  is  due  to  the  immediate 
deficiency  of  food  {i.e.,  deficiency  on  the  day  of  examination),  but  it 
is  easy  to  understand  her  having  some  palpitation. 

Bowels  are  constipated  ;  she  is  subject  to  some  colicky  pain  about  umbilicus, 
and  some  flatulent  distension.  Her  headaches  were  much  better  on  the  diet 
while  she  kept  to  it.  Has  had  some  tea  and  some  pulses.  Menstruation  is 
regular,  and  headache  is  worse  at  that  time.  Heart-sounds  not  abnormal,  first 
sound  perhaps  slightly  short  (debility). 

I  mention  this  case  chiefly  as  an  instance  of  what  not  to  do.  She 

obtained  relief  from  diet  because  she  lowered  her  B.P.  by  debility 

and  underfeeding,  and  never  got  really  free  from  uric  acid.  The 

correct  cure  is  to  get  free  from  introduction,  with  good  nourishment 

and  a  rising  B.D. 

Case  69. — A.  C,  male,  aged  56.  Headache  for  years,  worse  of  late.  It  lasts 
twenty-four  hours,  generally  beginning  at  2  a.m.  Has  no  other  troubles  ;  is 
completely  knocked  over  by  the  headaches  and  cannot  move.  Is  big,  and  has 
been  a  very  strong  man.  Vomiting  relieves  the  head.  Mother  had  similar 
headaches,  and  used  to  relieve  them  by  coffee.  Cannot  drink  champagne  or 
sherry,  they  make  him  worse.  General  health  good  (this  is  what  I  used  to  say 
of  myself  till  Ilearncd  better).  Often  has  some  eczema  of  the  legs.  Headache 
is  chiefly  frontal ;  cannot  go  out  and  dine  or  into  any  crowded  rooms,  as  these 
bring  on  attacks.  Appetite  fair,  not  a  large  eater.  Sleeps  well  except  when  there 
is  headache.  Pulse  8i  ;  C.R.  4  to  5  (jprobably  there  was  some  erythema  of  the  skin 
tvhen  this  loas  measured,  see  p.  5) ;  B.P.  160  to  170.  Apex  beat  to  left,  first  sound 
well  heard  in  the  anterior  axillary  line,  second  sound  loud  everywhere.  There 
is  considerable  emphysema.  Bowels  act  with  the  help  of  Kutnow's  salts.  Has 
done  cures  at  Royat  and  Karlsbad.  Urine,  sp.  gr.  1014.  acid,  turbid,  no  albumin, 
no  sugar.  Weighs  13  st.  in  clothes.  Present  diet,  which  has  been  modified  in 
U.A.F.  direction,  includes  fish,  eggs  or  meat  three  times  a  day,  cofiee  once, 
wine  or  whiskey  twice  a  day ;  smokes  in  moderation.  As  the  headaches 
were  obviously  very  severe,  and  the  patient  was  in  considerable  danger  of 
ha?morrhage,  I  advised  that  fluids  should  be  cut  down,  and  that,  especially  at 
the  time  of  a  headache,  food  should  be  as  dry  as  possible  (biscuits  or  toast  with 
a  little  fruit  in  place  of  drink).    About  a  month  later  there  was  a  further  danger 
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signal,  as  the  right  eye  became  misty  and  could  not  distinguish  colours.  Ho 
saw  Mr.  Lang,  who  found  that  there  was  effusion  in  the  choroid  and  retina  in 
the  region  of  the  right  macula.  About  this  time  he  had  three  bad  headaches  in 
two  or  three  days  ;  his  pulse  was  found  to  be  70;  C.Ii.  8;  and  B.P.  190.  He 
was  therefore  further  advised  to  keep  down  fluids  and  to  take  food  as  dry  as 
possible.  After  about  a  week  of  this  treatment  his  B.P.  had  fallen  to  155,  and 
his  headaches  were  less  severe.  A  week  later  was  still  on  small  quantities  of 
food,  and  on  headache  days  none  at  all  {fids  was  not  my  order,  bid  he  foimd  relief 
from  ]}ain  in  this  luay  and  so  luent  on  starving).  Pulse  58  ;  C.R.  8'5  ;  P.B.  150. 
A  week  later  he  reported  four  days  clear  of  headache,  which  was  an  improvement. 
His  pulse  at  this  time  was  64  and  B.P.  145.  I  now  advised  him  to  increase  his 
albumins,  but  still  to  keep  fluids  down  as  much  as  possible. 

A  week  later,  pulse  56  ;  C.R.  7  ;  B.P.  140.  Has  some  skin  irritation  on  legs 
and  thighs,  but  no  rash  visible.  I  now  advised  more  food  and  even  a  little  more 
fluid,  so  as  to  get  more  nourishment  in  the  form  of  milk.  Mr.  Lang,  six  weeks 
after  his  first  visit,  found  distinct  improvement  in  the  condition  of  the  eye. 
A  week  later  pulse  was  72;  C.R.  7-5;  B.P.  140.  I  now  advised  full  diet,  but 
was  disgusted  to  find  a  week  later  that  my  order  had  not  been  obeyed.  The 
head  had  been  a  little  bit  worse,  and  he  found  most  relief  by  keeping  down  food 
and  fluids.  He  had  now  developed  a  carbuncle  on  the  right  shoulder,  which,  in 
his  under-fed  condition,  increased  somewhat  rapidly.  It  became  necessary 
to  feed  him  up  at  all  costs,  and  as  his  B.P.  had  now  fallen  to  130  the  danger  of 
haemorrhage  was  much  diminished.  The  carbuncle  gave  considerable  pain  and 
confined  him  to  bed  for  some  weeks  ;  at  the  end  of  this  time  his  friends,  who, 
of  course,  had  never  understood  the  danger  from  haemorrhage,  had  persuaded 
him  that  the  U.A.P.  diet  would  kill  him  by  starvation,  so  he  went  back  to 
some  meat.  I  have  heard  of  this  patient  several  times  since,  and  he  gets  more 
relief  from  headaches  on  a  partial  U.A.F.  diet  than  from  any  other  treatment. 

It  is  obvious  that  tliose  who  have  suffered  from  uric  acid 
headaches  for  thirty-five  years  are  in  much  danger,  and  unless  tiaey 
obey  orders  promptly  and  faithfully  it  may  not  be  possible  to  get 
them  out  unharmed.  This  case,  like  the  last,  is  given  as  an  instance 
of  what  not  to  do.  If  the  patient  had  obeyed  orders,  nutrition 
would  have  been  better  and  the  carbuncle  absent  or  less  severe ; 
given  coUaemia,  anaemia  and  deficient  albumins,  a  carbuncle  would 
natm-ally  have  everything  in  its  favom-. 

Case  70. — F.  L.,  male,  aged  81  (surgeon).  Has  had  migraine  all  his  life, 
worst  between  40  and  60  (i.e.,  luhen  tlie  heart  and  other  muscles  were  at  their 
strongest,  and  B.P.  therefore  highest) ;  since  then  gradually  less  frequent  and 
severe  ;  now  some  years  since  a  severe  headache.  Two  years  ago  had  influenza 
with  bronchitis  and  some  pleurisy,  and  was  much  pulled  down  ;  a  cough  with  a 
more  or  less  profuse  purulent  expectoration  have  continued  ever  since.  Is  now 
becoming  old  and  infirm,  especially  during  the  last  eighteen  months  ;  was  strong 
for  his  age  before  that.  Has  learned  by  experience  that  his  head  does  best  when  he 
takes  but  little  "  animal  food."  The  headaches  last  ten  to  twenty  hours  with 
vomiting,  and  cause  great  prostration.  During  the  last  six  weeks  has  had  attacks 
of  palpitation  with  a  sensation  of  constriction  about  the  lower  part  of  the  throat 
and  the  upper  part  of  the  chest ;  urine  is  abundant  and  colourless  at  the  time 
of  these  attacks  (this  looks  like  palxntation  from  lowered  pressure,  i.e.,  the  natural 
quickening  of  the  heart  exaggerated).  Tongue  somewhat  patchy,  appetite  fair. 
Has  had  attacks  of  urate  gravel  for  three  months,  pain  lasting  ten  to  twenty 
hours,  with  vomiting,  causing  great  prostration.  Pulse  80,  occasionally  irregular  ; 
pulse  tracing  shows  low  pressure  from  cardiac  weakness,  the  "  virtual  tension  " 
of  Sir  William  Broadbent. 

If  you  could  have  strengthened  the  heart-muscle  it  would  have 
shown  high  pressure.    This  was  in  the  old  days  before  C.E.  and 
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B.P.  were  taken.  The  heart  is  entered  as  "  natural,"  but  I  have 
no  doubt  that  careful  investigation  would  have  shown  dilatation  of 
both  sides. 

There  was  much  emphysema.  Urine,  sp.  gr.  1015,  high  colour,  acid,  no  albumin 

except  m  the  gravel  attacks  (I  slionld  have  little  doubt  but  that  tlw  kidneys  were 
(jranular).    Was  a  big  man  ;  weight  had  been  nearly  12  st.,  now  only  9  st. 

Here  we  have  a  very  complete  picture  of  the  last  days  of  a  life- 
long sufferer  from  migraine.  He  was  knocked  over  hy  influenza  and 
chronic  bronchitis  ;  then  followed  bladder  troubles,  debility,  colla;mia, 
gravel,  and  serious  heart  failure.  It  was  the  gradual  heart  failure, 
resulting  from  the  coUaemic  high  pressure,  the  granular  kidneys,  the 
influenza  and  bronchitis  that  led  to  the  diminished  severity  and  final 
cessation  of  his  headaches,  the  attacks  being  sometimes  replaced  by 
palpitation.  I  did  what  I  could  for  him  (attempting  to  put  him  on 
diet  being  quite  out  of  the  question),  but  he  was  in  trouble  all  round, 
and  he  died  in  about  a  month  from  debility  and  heart  failure, 
aggravated  by  recurrent  attacks  of  gravel.  He  was  above  the 
average  in  mental  ability,  and  like  many  migrainers  has  left  us 
a  most  interesting  account  of  his  ovra  trouble  {St.  Thomas's  Hospital 
Beports,  vol.  xiv.,  p.  15).  Had  he  come  to  me  sooner  he  could 
probably  have  been  kept  alive  for  some  years,  but  when  structure 
has  been  distorted  and  function  so  far  wrecked  by  urates  acting 
over  eight  decades,  life  is  not  of  much  value. 

Case  71. — W.  C,  male,  age  14.  Always  had  headaches  since  quite  little; 
worst  the  last  three  months  since  he  has  been  errand  boy  at  a  butcher's  shop 
and  has  been  getting  more  meat  than  before.  Has  about  one  headache  every 
week  ;  it  is  generally  frontal.  Appetite  is  good  ;  tongue  slight  pale  coat,  bowels 
open  regularly. 

A  week  later  he  reported  that  he  had  had  no  meat  since  his  last  visit  and  no 
headache,  only  a  slight  threatening  of  one  two  days  ago. 

Ten  months  later  he  returned  saying  that  he  took  no  meat,  but  still  had  some 
headaches,  which  however  were  less  severe,  and  had  never  been  so  bad  as  when 
he  was  taking  the  extra  meat  at  the  butcher's.  He  is  now  apparently  taking 
deficient  food,  not  having  replaced  his  meat  by  sufficient  milk  and  cheese.  He 
has  now  left  the  butcher's  service  and  was  instructed  as  to  the  food  he  was  to 
take  in  place  of  meat. 

Case  72. — E.  D.,  male,  age  22.  Headache  for  years,  often  one  a  week.  His 
mother  suffered  from  similar  headache  and  died  of  phthisis.  He  was  put  on 
a  tonic  of  quassia  and  iron,  but  it  made  him  worse  {this  is  the  rule;  retentives 
never  cure,  they  sonictiines  do  temporary  good).    He  was  then  given  U.A.F.  diet. 

Two  months  later  reported  his  headaches  to  be  both  less  frequent  and  less 
severe.    He  only  came  to  report  and  (wisely)  refused  drugs. 

A  month  later,  rather  more  trouble  ;  diet  not  quite  so  correct.  I  told  him  he 
was  sure  to  have  ups  and  downs,  and  gave  a  little  salicylate  (it  is  better  to  clear 
out  than  to  retain).  Another  month  later  much  better,  little  or  no  headache  of 
late  ;  thinks  the  salicylate  wards  off  attacks  (as  we  have  seen  in  other  cases). 

A  month  later,  has  had  several  "  faint  fits  "  ;  had  been  previously  treated  for 
these  with  bromides  (here  again  epilepsy  and  migraine  in  tlie  same  iiidividual). 

A  year  after  his  first  visit,  he  reported  that  he  had  been  on  diet  since  last 
note  ;  has  had  several  headaches,  but  none  during  the  last  six  months.  Pulse 
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seemed  of  lower  tension  {pre-instrumental  days).  This  seems  to  show  a  progres- 
sive improvement  as  regards  the  headaches.    Has  gained  2  lb.  in  weight. 

Eight  months  later,  has  had  a  few  headaches  but  no  fits.  Has  had  a  good 
deal  of  trouble  from  bad  teeth  {tliis  would  make  collcemia  tvorse). 

Six  weeks  later  he  reported  that  his  headaches  were  very  few  compared  to 
what  they  used  to  be.  Still  takes  salicylate  occasionally  between  attacks,  and 
acid  at  the  time  of  headache  (a  little  nitrohydrochloric  acid  quickly  puts  an  end  to 
the  headache  {i.e.,  by  retention),  and  then  the  salicylate  carries  off  the  ttric  acid,  so 
that  there  is  no  accumulation).  He  says  the  acid  has  also  cured  headaches  in 
a  sister  and  other  members  of  his  family.  His  sister  suffers  from  rheumatic 
pains  in  the  hands,  but  refuses  to  alter  her  diet.  This  patient  was  now  so  well 
that  it  was  unnecessary  for  him  to  come  any  more. 

Case  73. — J.  T.,  male,  age  39.  Bilious  headaches  all  life  ;  has  been  a  vege- 
tarian for  twelve  months,  and  they  are  now  decidedly  better.  Now  sufiers  from 
lumbago  and  some  rheumatic  pains  in  both  feet.  Has  four  sisters  and  three  of 
them  have  migraine.  Had  severe  rheumatism  {?  fever)  seven  years  ago  ;  limibago 
two  months  ago.  Has  difficulty  of  digestion  on  a  vegetarian  diet,  especially  if 
he  takes  much  fluid  or  starch.  Appetite  poor,  never  was  good.  Is  considerably 
depressed  and  neurasthenic ;  sleeps  badly,  has  not  two  good  nights  in  a  week. 
JJ.D.  only  -8  ;  pulse  84  ;  C.R.  6  ;  B.P.  115.  Apex  beat  in  left  nipple  line,  first  sound 
markedly  reduplicated.  Generally  constipated.  Urine,  sp.  gr.  1012,  alkaline,  clear, 
no  albumin,  no  sugar.  Weight  7  st.  10  lb.  net,  not  losing  now.  Is  not  taking 
enough  food  ;  wants  1,080  gr.  a  day  of  proteid,  and  is  only  taking  950.  Takes 
Turkish  baths  for  his  rheumatism  ;  these  also  are  debilitating  (hence  the  neuras- 
thenia, depression  and  insomnia ;  and  the  low  B.P.  and  quick  pulse  also  show 
debility  and  underfeeding).  I  tried  to  put  the  diet  right,  and  cautioned  him 
against  indigestible  foods  and  excess  of  fluids. 

His  circulation  measured  about  three  months  later  gave  :  Pulse  72  ;  CE.  8; 
B.P.  120.  Four  months  later  B.P.  was  only  110.  He  was  apparently  still 
underfeeding  and  running  into  danger  from  this  cause.  His  dyspepsia  made 
him  very  particular  about  his  foods  and  I  could  not  get  him  to  take  more. 
I  then  heard  no  more  of  him  for  four  years,  when  he  was  43.  He  then  told  me 
that  he  had  been  a  vegetarian  till  two  years  ago  ;  then  he  got  ill  and  went  back 
to  meat  three  times  a  day.  Now  his  headaches  and  depression  were  worse  than 
ever,  and  he  was  taking  alcohol  rather  freely.  Had  inflammation  of  the  kidneys 
three  or  four  months  ago,  and  some  pain  in  the  right  kidney.  Digestion  very 
bad.  Weight  diminished  to  8  st.,  used  to  be  10  st.  3  lb.  Has  some  anginal 
pains  with  the  headaches.  Eyelids  slightly  pufiy.  Appetite  irregular  to  bad  : 
sleep  restless  and  very  deficient.  B.D.  -6  to  '65  (i.e.,  worse  than  when  a  vege- 
tarian) ;  pulse  68  ;  C.R.  8-5  ;  B.P.  165.  The  apex  bfeat  is  outside  the  left  nipple 
line,  the  first  sound  is  long  and  the  second  sound  loud  (no  doubt  part  of  his  previous 
low  B.P.  and  absence  of  headache  was  due  to  under  feeding  ;  but  the  "feeding  up  " 
he  has  done  recently  has  not  improved  either  his  blood  quality  or  his  circulation). 
He  has  a  good  deal  of  flatulent  distension  and  heartburn ;  his  stomach  has  its 
lower  border  considerably  below  the  umbilicus  (collcemic  stomach),  but  I  got  no 
splash  in  it.  The  bowels  act  only  with  pills.  The  right  kidney  is  easily  palpable 
and  slightly  tender.  Urine  passed  here  has  sp.  gr.  1008  and  is  free  from  albumin 
and  sugar  (probably  the  kidneys  are  granular) . 

It  is  a  great  pity  he  did  not  learn  to  take  sufficient  albumin  on 

the  U.A.F.  diet.    This  relapse  on  to  meat  has  done  much  harm  and 

obUges  him  to  take  drugs  constantly  for  headache  and  insomnia, 

and  alcohol  for  his  other  troubles.    Thus  a  case  which  might  have 

been  cured  is  becoming  hopeless. 

Case  74. — C.  W.,  female,  age  34.  Headaches  for  many  years;  has  seen 
many  doctors.  Headache  is  chiefly  on  the  right  side  and  vertex.  Is  often  sick 
with  it,  but  is  quite  well  between  the  attacks.  Pain  is  increased  on  stooping 
(the  rule).  Appetite  good,  tongue  clean,  bowels  regular.  She  was  told  to  avoid 
meat,  substituting  milk  and  cheese  for  it  as  far  as  possible. 
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A  month  later  she  was  better,  one  or  two  attacks  threatened  but  passed  off, 
"  a  thing  they  had  never  done  before." 

Two  years  later  this  patient  returned  to  say  that  she  was  practically  well, 
and  had  received  more  benefit  from  diet  than  anything  else  that  had  been  done 
for  her. 

Case  75.— C.  F.,  male,  age  29.  Headache  since  childhood  ;  had  eight  to  ten 
in  a  year  as  a  child,  one  a  week  for  last  five  years,  and  they  may  continue  for  two 
or  three  days.  Lately  has  had  much  depression.  Used  to  take  meat  four  times 
a  day  as  a  child.  Mother's  family  gout,  mother  gout  of  stomach,  mother's  sister 
"  gastric  neuralgia,"  one  brother  rheumatic  gout  after  exposure  to  wet,  one  sister 
"rheumatoid  arthritis."  His  general  health  otherwise  good;  had  an  attack  of 
influenza  eighteen  months  ago.  More  depressed  in  the  morning,  better  in  the 
evening  {rule).  Sleeps  heavily  in  early  morning  and  then  may  wake  with 
a  headache.  Is  always  hungry  (?  morbid  dyspeptic  hunger).  B.D.  -8  ;  pulse  72  ; 
some  plus  tension  to  finger,  first  sound  long  or  reduplicated,  second  sound 
loud  everywhere.  Bowels  act  irregularly,  takes  pills  and  enemata.  Micturition 
once  during  the  night  ;  his  doctor  reports  that  his  urine  is  free  from  albumin 
and  sugar  ;  has  frequent  seminal  emissions  (a  sign  of  high  tension  and  dyspepsia). 

A  year  later  his  doctor  reports  that  he  has  been  faithful  to  the  diet  since  I  saw 
him,  and  is  very  pleased  wdth  the  result. 

Six  months  later  he  came  to  me  complaining  of  a  relapse,  especially  as  regards 
the  depression.  Is  afraid  of  getting  stout  and  has  not  been  taking  physiological 
quantities.  Headaches  are  less  severe  and  very  much  less  frequent  (instruments 
would  now  no  doubt  have  slwwn  some  loivered  B.P.  from  debility  and  deficient 
food).    He  was  also  taking  excess  of  fluid  with  the  idea  of  washing  out. 

I  heard  no  more  of  him  and  conclude  that  he  got  into  difficulties 

and  gave  up  the  diet.    In  such  cases  it  is  absolutely  essential : 

(1)  to  take  sufficient  albumins  to  keep  nutrition  at  its  proper  level, 

and  (2)  to  keep  down  fluids  to  relieve  the  heart  and  improve  the 

circulation  in  the  cortex  of  the  brain.    His  doctor  complained  that 

he  could  not  get  him  to  obey  rules,  and  he  soon  got  discom'aged  ; 

this,  of  course,  was  part  of  his  mental  condition. 

Case  76. — J.  H.,  male,  aged  28  (medical).  Headache  all  his  life,  worse  of  late, 
now  once  a  week  ;  it  comes  on  on  awaking  and  is  increased  by  stooping  (rule).  His 
father  has  similar  headaches,  also  depression.  Has  nausea  with  the  headache,  but 
no  vomiting.  Bromides  do  some  good.  Pulse  slow  and  high  tension  during  the 
attacks.  Urine  is  copious  after  the  headache  {rule).  Bicarbonate  of  potash 
will  sometimes  keep  the  headache  off  (solvent,  acting  like  tlie  salicylate  I  more 
often  iise).  Pulse  78.  Apex  beat  just  outside  left  nipple  line,  first  sound 
reduplicated,  second  sound  loud.  Has  produced  some  irregularity  of  the  pulse, 
he  thinks,  by  taking  antipyrin  for  the  headaches.  Urine,  sp.  gr.  1020,  no  albumin, 
no  sugar.  Present  diet  includes  meat  two  to  three  times  a  day.  Headache  is 
worse  after  excitement  and  worry.  I  advised  a  gradual  change  of  diet.  I  heard 
from  him  occasionally,  and  a  letter  from  his  wife  some  years  later  says  :  "He 
has  suffered  much  less  since  he  discontinued  a  meat  diet." 

Case  77.— H.  B.,  male,  aged  35  (medical).  Complains  of  attacks  of  vertigo 
which  increases  as  the  weather  gets  cold  in  the  autumn.  Suffers  also  from  irrita- 
bility, which  is  worse  in  the  morning.  Has  migraine  once  in  three  weeks,  and 
suffered  since  he  was  a  youth ;  it  left  off  for  eleven  years  at  the  age  of  22, 
when  he  was  living  very  simply.  Four  sisters  have  migraine,  one  sister, 
epilepsy,  one  brother  slight  epilepsy ;  mother  epilepsy  all  her  life.  Has  dim 
vision  and  teichopsia  before  the  headaches.  Has  done  much  mental  work  and 
been  dizzy  after  it.  Is  naturally  cheerful,  but  is  quarrelsome  before  the  head- 
aches. Appetite  very  good,  at  times  too  good.  Is  not  thirsty  (rjile).  B.D.  -8  to 
■85  ;  pulse  60  to  65  ;  C.R.  6-5  ;  B.P.  120  (no  doicbt  he  has  high  blood-pressure  in 
tJte  nuy)-nings  and  at  tJie  time  of  his  attacks).  Apex  beat  appeared  to  be  in  normal 
position.   Has  to  take  occasional  pills  for  the  bowels.   Urine  is  free  from  albumin 
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and  sugar.  His  present  diet  includes  meat  three  times  a  day,  tea  twice  ;thrce 
large  cups  in  all)  and  whiskey  once  a  day. 

Three  months  later  he  reported  that  he  had  reduced  meat  to  one-half  its 
usual  quantity  ;  the  head  was  worse  at  first,  but  has  been  better  since  that 
(some  temporary  increase  in  the  attacks  is  very  common  both  in  migraine  and 
epilepsy  on  altering  diet,  and  is  by  no  means  a  bad  sign ;  it  piroves  that  the  trouble 
is  connected  ivith  uric  acid).  The  vertigo  has  completely  gone.  One  bad  head- 
ache two  months  ago  was  preceded  by  hemianopia,  first  on  the  right  side  and 
then  on  the  left.  Pulse  84 ;  C.R.  7  ;  B.P.  115  {this  looks  like  some  debility  or 
underfeeding).  Is  not  nearly  so  irritable  or  fidgety  ;  was  previously  unable  to 
sit  and  read  a  book.  I  advised  a  further  reduction  of  meat,  taking  especial  care 
to  get  enough  proteid. 

I  next  heard  of  him  some  sixteen  months  later.  Has  diminished  meat 
almost  to  nil,  and  has  been  much  better.  Has  been  in  South  Africa,  where  he 
could  not  get  correct  diet  and  had  to  increase  meat  for  a  time  ;  headaches  were 
one  a  week  while  there.  He  is  now  on  correct  diet  and  better  again.  Pulse  72  ; 
C.R.  6;  B.P.  115;  B.D.  -75  (this  falling  off  of  the  last  is  probably  due  to  the 
South  African  experiences.) 

Case  78. — A.  M.,  female,  aged  33.  Headaches  since  17  years  of  age  {tlie 
first,  collcemic  stage  of  life.  Tlwse  ivhose  headaches  begin  before  this  time  become 
worse  tlien)  ;  are  now  every  fortnight,  or  so  and  last  for  three  days  with 
much  vomiting.  Carter's  pills  relieved  for  a  time.  They  are  worse  in  the  morn- 
ing and  better  in  the  evening.  Father  has  chronic  rheumatism  {probably  gout). 
Influenza  twice  badly,  had  congestion  of  lungs  in  second  attack.  Often  has 
heavy  colds.  Eyelids  and  face  generally  somewhat  puiiy.  Appetite  good,  sleeps 
well.  Pulse  85  \no instruments) ;  nothing  special  about  the  heart.  Menstruation 
regular,  headache  at  first  only  came  at  this  time.  Present  diet  includes  tea  or 
cofiee  four  times  a  day  (five  cups  in  all),  meat  once  or  twice  a  day.  (The  tea  and 
coffee  were  Jiere  obviously  tlie  worst  things  in  her  diet;  she  would  pn'obably  not 
have  suffered  much  from  tJie  meat  alone.)  Four  months  later  the  effect  was  said 
to  be  marvellous  ;  she  has  scarcely  had  a  headache  at  all  since  altering  diet. 

A  year  later  she  has  been  having  a  few  headaches  again,  but  this  is  not 
extraordinary,  as  she  has  been  taking  a  little  tea.  She  also  takes  some  oatmeal 
and  occasionally  some  pulses.  These  things  were  put  right,  and  she  went  on  for 
many  years  having  only  slight  and  occasional  headaches. 

Case  79. — W.  M.,  male,  age  49  (medical).  Subject  to  headaches  up  to  21  years 
of  age  (?  migraine — first  colla;mic  stage),  since  then  only  at  irregular  intervals, 
but  very  severe.  Mother  a  great  sufferer  from  migraine,  one  brother  died  of 
angina  at  60,  one  brother  acute  rheumatism  (an  interesting  family  history  of 
rlieumatism  and  collcemic  high  tension).  Patient  has  had  some  gouty  pains 
in  his  joints  of  late  (probably  this  is  one  reason  why  tlie  headaches  have  been 
irregular  and  less  frequent) .  Has  taken  large  quantities  of  meat  for  years,  and 
this  has  probably  been  the  cause  of  the  gout  and  the  comparative  absence  of 
migraine  from  retention.    Pulse  72,  some  high  tension  to  finger. 

I  advised  diet  slowly  and  in  stages  when  he  has  time  to  think 

about  it  ;  is  at  present  in  for  some  professional  examinations.  In 

order  to  keep  free  from  headache  during  these  I  advised  him  to  try 

some  nitrohydrochloric  acid  followed  by  salicylate. 

Six  weeks  later  he  reported  that  he  had  had  another  awful  attack  lasting 
twenty-six  hours  and  accompanied  by  violent  retching  and  vomiting  :  this  was 
seven  to  eight  weeks  after  the  previous  attack.  Eight  months  later  he  reported, 
"  You  may  perhaps  be  interested  to  hear  that  my  attacks  tailed  off  in  intensity 
since  I  saw  you,  and  now  appear  to  have  ceased."  He  has  reduced  meat,  but 
not  left  it  off  entirely  :  "  Took  sod.  salicyl.  in  20  gr.  doses  three  times  a  day  for 
a  week  ;  this  I  did  three  times  with  intervals  of  about  a  fortnight  between  each 
ounce  of  salicylate." 

Here  a  clearing  out  by  salicylate  diminished  both  the  gouty 
attacks  and  the  headaches,  being  accompanied  by  a  diminished 
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intake  of  uric  acid  in  his  food.  He  was  quite  right  not  to  give 
up  his  meat  entirely  till  he  had  done  with  the  salicylates,  as  meat 
keeps  up  acidity  and  aids  their  action  (see  "  Uric  Acid,"  p.  758). 
If  he  now  goes  on  to  correct  diet  he  will  probably  require  no 
more  drugs. 

Case  80.— D.  K.,  male,  aged  40  (medical).  Complains  of  headache,  which 
comes  early  ui  the  morning  and  disappears  in  the  evening ;  has  averaged  one 
a  week  for  the  last  four  weeks  ;  is  irritable  before  the  attacks.  Headaches 
began  fifteen  years  ago,  but  had  bilious  attacks  {same  thing)  as  a  boy.  Had 
gout  m  knee  six  months  ago,  his  first  and  only  attack.  Eyelids  slightly  puffy. 
First  sound  of  heart  long ;  second  soimd  loud.  Pulse  84  ;  urine  sp.  gr.  1020, 
no  albumin,  no  sugar.  Dr.  Murray  Leslie  advised  U.A.P.  diet,  and  he  has  been 
on  it  for  six  weeks,  but  still  takes  tea  and  citrate  of  caffein  for  the  headaches 
(it  is  quite  useless  to  go  on  diet  and  do  this ;  tea  and  caffein  mean  not  only 
cure  by  retention,  but  also  increase  of  stores  by  introduction).  I  advised  that 
this  should  be  put  right,  and  that  calomel  with  salicylate  and  a  little  bromide 
be  used  for  the  headaches. 

Fourteen  days  later  he  has  had  several  attacks,  but  gets  on  well  with  diet 
and  feels  better  in  himself. 

Six  weeks  later,  almost  no  headaches,  only  one  severe  enough  to  lie  up  for. 
Gets  on  very  well  with  diet.  Inhalation  of  ammonia  relieves  the  attacks. 
With  slight  attacks  he  has  had  no  nausea  or  vomiting,  which  used  to  be  very 
troublesome.  Pulse  84  ;  B.D.  -65  to  -7.  {This  will  not  improve  much  till  the 
stores  of  uric  acid  have  been  got  rid  of.) 

A  month  later.  Dr.  Murray  Leslie,  who  advised  this  patient  to  see  me, 
reports  that  he  has  been  much  better  on  the  diet. 


Epilepsy. 

Case  1. — M.  H.,  female,  aged  13.  Fits  since  10  years  old,  generally  come 
on  as  she  gets  out  of  bed  in  the  morning  ;  is  insensible  twenty  to  thirty 
minutes,  often  passes  water  during  the  fit.  Eldest  sister,  aged  30,  has  had 
fits  since  7  years  old.  Has  been  injured  in  the  falls,  and  the  tongue  has 
been  bitten  and  shows  one  or  two  scars  ;  often  sleeps  for  two  hours  after  an 
attack.  Ill  for  four  months  with  "kidney  disease"  when  11  years  old;  has 
had  scarlet  fever  ;  no  rheumatic  fever.  Father  alive,  suffers  from  rheumatism  ; 
both  grandfathers  had  rheumatism,  maternal  grandmother  had  rheumatic 
fever  ;  mother  well  except  for  slight  rheumatism  ;  mother's  brother,  ?  insane ; 
one  sister  has  similar  fits,  one  sister  migraine  headaches,  two  sisters  had  fits 
in  infancy,  of  whom  one  died  in  a  fit  at  3^  years.  {This  is  tlie  patient  wlwse 
excretion  of  uric  acid  in  a  series  of  fits  I  have  recorded  in  tlie  "  Neurologisclies 
Centralblatt,"  of  March,  1888;  tlie  excretions  here  given  were  obtained  on  other 
occasimis.)  Is  taking  bromides  and  tr.  belladonna.  She  brought  a  specimen 
of  urine  passed  at  9  a.m.,  having  had  a  fit  lasting  half  an  hour  at  8  a.m. 
It  had  sp.  gr.  1012,  turbid  and  faint  trace  of  albumin  ;  it  gave  tiric  acid  urea 
relation  of  1  to  19.  Urine  passed  at  the  same  hour  on  a  morning  when  there 
was  no  fit  gave  sp.  gr.  1009,  no  albumin,  and  a  uric  acid  urea  relation  of  1  to 
18  (sJie  evidently  passed  a  large  amount  of  uric  acid  every  morning.  She  loas  on 
bromides  and  might  not  have  a  fit  tuith  every  large  excretion).  I  then  obtained 
urine  of  twenty-four  hours,  36  oz.,  sp.  gr.  1028  ;  it  contained  a  trace  of  albumin, 
but  the  microscope  showed  only  mucus  and  epithelium,  no  casts  {?  leucorrhcea). 
This  urine  showed  rather  high  acidity  and  a  uric  acid  urea  relation  of  1  to  37. 
The  ophthalmoscope  showed  that  her  discs  were  normal.  She  is  well  nourished 
and  eats  heartily  of  all  her  food.  (The  urines  of  a  series  of  fits,  of  which  the 
records  were  published  in  the  Neurologisclies  Centralblatt,  were  obtained  at 
the  time  when  she  was  in  the  Royal  Waterloo  Hospital.)  She  was  then  put 
on  salicylate  of  sodium  10  gr.  bis  vel  ter.  {these  small  doses  might  possibly 
have  acted  as  retentives ;  sec  paper  "  Tlw  Salicylates  as  Eetentives,"  in  Tlw 
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Proceedings  of  the  Royal  Society  of  Medicine,  February,  1909.)  She  had 
a  fit  nine  days  after  this  drug  was  put  on,  and  then  remained  without  one 
for  more  than  a  month ;  was  eating  well  and  putting  on  weight.  The  urine 
only  occasionally  contained  a  trace  of  albumin,  but  there  is  no  evidence  of 
nephritis ;  the  specific  gravity  is  good,  and  urea  excretion  averages  4-3  gr. 
per  lb. 

A  month  later  she  had  a  fit  in  the  morning,  having  been  noticed  to  be  rather 
dull  the  previous  evening.  The  urine  passed  before  this  fit  showed  a  dark  purple 
with  perchloride  of  iron  ;  that  during  and  after  the  fit  gave  no  salicine  reaction.  I 
ordered  her  to  have  more  salicylate  in  the  morning,  increasing  the  dose  to  40  gi-. 
in  the  day  (this  would  probably  be  sufficient  to  act  as  a  solvent).  Eight  or  nine 
days  later  she  was  complaining  of  nausea,  and  she  had  a  series  of  fits  in  the 
night  from  10.40  p.m.  to  10.3  a.m.,  eleven  in  all.  At  11.40  a.m.  when  I  saw  her 
she  was  drowsy,  twitching  and  but  slightly  sensible.  Each  fit  lasted  about 
twenty  minutes,  and  she  passed  her  water  in  a  fit  at  3.40  a.m.  Urine  of  11  p.m. 
(after  first  fit  of  scries)  gave  no  salicine  reaction  ;  that  at  6  a.m.  gave  a  dark 
purple  ;  yet  the  11  p.m.  urine  was  only  two  and  a  half  hours  after  a  dose,  and  30  gr. 
had  been  given  during  the  previous  twelve  hours.  There  were  no  fits  after  10.30 
a.m.,  and  the  urine  passed  later  gave  a  marked  salicine  reaction  (the  absence  of  the 
reaction  at  the  begimiing  of  the  attacks  iv as  probably  due  to  failure  of  absorption). 
She  is  very  fond  of  meat  and  eats  heartily.  I  decided  to  try  what  alteration  of 
diet  would  do.  She  now  got  scarlet  fever  (said  to  be  her  second  attack)  and  went 
to  the  fever  hospital,  so  that  I  lost  sight  of  her  for  two  months.  She  then 
reported  that  she  had  had  no  fits  for  six  weeks  during  the  fever,  but  had  had 
eight  since  then  (retention  of  the  fever  followed  by  tlie  rebound,  probably  the 
previous  series  were  due  to  retention  by  salicylate  (as  I  did  not  then  know  of  the 
retentive  effects  of  small  doses)  folloiued  by  a  rebotind).  A  fortnight  later  she  had 
had  one  fit  in  the  last  week.  I  now  tried  to  put  her  on  to  the  U.A.F.  diet 
(J  should  have  cut  down  lier  fluids  as  loell,  but  I  did  not  then  knoiu  the  full 
effects  of  this  measure  on  tlie  B.P.  and  circulation).  Six  weeks  later  the 
report  was  that  she  was  eating  no  meat  but  plenty  of  cheese,  which  she  likes. 
Fits  average  7  to  12  per  month  ;  they  are  generally  in  the  morning  ;  she  is  dull 
and  heavy  every  morning.  Urine  only  contains  albumin  occasionally;  it  is  more 
often  present  when  there  are  fits  ;  on  one  occasion  hyaline  casts  were  found. 
I  gave  small  doses  of  pil.  saponis  co.  in  the  morning  to  see  if  it  would  make  her 
brighter  and  ward  off  the  fits,  and  for  a  time  it  appeared  to  do  both  these  things 
(Zwii  I  now  know  there  is  no  way  out  by  retention,  as  the  stored  iiric  acid  gives 
trouble  later).  She  feels  more  lively  after  the  pill.  A  pulse  tracing  taken  about 
this  time  did  not  show  high  tension,  being  quickened  to  110  by  recent  exertion, 
but  even  with  this  rate  the  first  wave  was  well  marked  ;  her  prilse  at  other  times 
showed  markedly  increased  pressm'e  to  the  finger  (pre-instrumental  days). 

Two  months  later  she  had  been  doing  fairly  well  on  opium  retention;  last  night 
had  ten  fits  (rebound).  Urine  corresponding  to  the  fits  had  sp.  gr.  1009  and  gave 
a  uric  acid  urea  relation  1  to  12,  a  very  high  ratio  even  for  her.  She  now  gets 
into  an  hysterical,  childish  and  weeping  condition  after  a  series  of  attacks  (signs 
of  some  heart  failure,  and  the  pulse  is  often  quick).  She  was  given  acid  and 
nux  vomica,  in  addition  to  the  other  drugs,  and  diet  as  before.  She  had  another 
interval  of  freedom  and  again  a  series  of  attacks  (retention  and  rebound).  Urine 
again  examined  at  this  time  had  sp.  gr.  1007  and  was  free  from  albumin. 
Dr.  Gee  now  kindly  took  her  into  Mary  Ward,  St.  Bartholomew's  Hospital 
(April  3rd,  1890)  for  observation.  She  was  found  to  be  well  nourished,  but  had  a 
vacant  inexpressive  countenance  ;  a  scar  was  noted  on  the  right  side  of  the  tongue  ; 
no  organic  disease  was  found  anywhere  ;  discs  normal.  Urine  contained  a  trace 
of  albumin,  but  she  had  had  an  attack  just  before  admission.  She  was  hysterical 
and  cried  at  times.  She  had  some  sleep-walking  on  several  occasions  and  was 
afterwards  kept  in  bed  by  a  bandage.  She  had  a  fit  in  which  the  conjunctive 
were  found  to  be  insensitive  for  ten  minutes,  and  the  pupils  were  dilated.  The 
eyes  deviated  to  the  left  in  one  attack.  Attack  followed  by  sleep,  no  enuresis,  no 
vomiting.  Urine  between  two  fits  gave  a  uric  acid  urea  relation  1  to  28  ;  the 
urine  of  a  fit  1  to  19.  Temperature  generally  subnormal.  She  was  given 
salicylates  in  small  doses  during  the  first  part  of  her|  time  in  hospital ;  the  fits 
came  later  on  when  these  were  replaced  by  acids  and  strychnia.    She  had  milk 
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diot  and  fish.  In  1888  she  had  57  fits  ;  in  1889,  103  ;  in  1890,  144  ;  and  in  1891, 
118  ;  after  that  the  record  became  irregular. 

It  is  quite  possible  that  tlie  increased  frequency  in  1889  and 
1890  was  due  to  change  of  diet.  Tlie  attacks  often  become  more 
frequent  when  the  diet  is  changed,  as  the  uric  acid  in  the  blood  is 
increased  by  the  solution  of  the  old  deposits  ;  later  on,  when  these 
have  been  passed  out  of  the  body  they  again  diminish,  and  eventu- 
ally, if  the  diet  is  persisted  in,  become  less  frequent  than  ever.  The 
increase  is  therefore  not  a  bad  sign,  and  is  only  one  more  proof  of 
their  dependence  on  uric  acid.  I  heard  of  her  in  1892,  when  she 
was  still  on  diet  more  or  less  correctly,  but  since  then  have  lost 
sight  of  her. 

Case  2.— E.  S.,  female,  aged  20.  Suffering  from  epile^jsy  and  admitted  for 
a  short  time  hito  the  Royal  Waterloo  Hospital,  where  the  specimens  were 
collected.  Urine  before  a  lit,  2.15  p.m.,  j)ale  straw,  sp.  gr.  1009,  uric  acid  urea 
relation  1  to  20.  Specimen  drawn  during  the  fit  at  4.45  p.m.,  amber,  slightly 
turbid,  sp.  gr.  1012,  relation  of  uric  acid  to  urea  1  to  13.  Specimen  after  5.45 
p.m.,  amber,  turbid,  sp.  gr.  1020,  uric  acid  urea  relation,  1  to  5-5. 

Notice  that  diminishing  excretion  of  water,  as  shown  by  the 
rising  specific  gravity,  accompanies  the  rising  uric  acid,  thus  proving 
once  more  the  rule  that  the  more  uric  acid  there  is  in  the  circulation 
the  less  water  is  able  to  pass  through  the  renal  capillaries  into  the 
urine.  This  case  also  illustrates  the  rule  that  the  greatest  excretion 
of  uric  acid  does  not  come  till  after  tlie  fit,  because  we  know,  from 
the  estimation  of  the  uric  acid  in  the  blood,  that  the  presence  of 
a  large  quantity  in  the  blood  does  not  make  itself  visible  in  the 
urine  till  some  forty-five  minutes  later. 

The  other  notes  of  this  case  seem  to  have  been  mislaid  ;  but  she 
was  just  an  ordinary  case  of  epilepsy  taken  in  for  observation,  like 
the  next  case. 

Case  3. — L.  A.  W.,  female,  aged  20.  Complains  of  fits,  which  began  when  an 
infant,  then  stopped  from  the  time  she  was  5  till  she  was  19,  and  then  began 
again  (note  that  19  is  in  the  first  collamic  stage,  wlien  such  troubles  as  headaches, 
fits,  and  ancBviia  are  likely  to  show  themsehws).  Her  fits  are  preceded  by  an  eye 
aura,  i.e.,  a  flickering  in  the  eyes  (scotoma  scintillans),  such  as  is  often  seen 
before  migraine.  Her  mother  has  migraine,  and  her  father's  sister  has  epilepsy. 
Menstruation  irregular  and  scanty  ;  generalh^  has  her  attacks  at  this  time  (rule 
for  migraine  and  epile2)sy).  She  was  put  on  bromide  and  told  about  the  U.A.F. 
diet.  Had  been  on  beef-tea  and  fish  lately,  as  appetite  was  poor.  Generally 
a  good  appetite.  Bowels  constipated  and  act  irregularly.  (Nothing  could  be 
worse  than  her  present  diet.)  She  attended  regularly  for  about  six  months,  and 
her  attacks  diminished  both  in  frequency  and  severity  on  the  above  treatment. 

She  returned  twelve  months  later,  having  been  better  for  a  time  and  then 
worse  again  (owing  probably  to  a  relapse  in  the  diet,  which  was  due  to  poor 
appetite).  I  advised  her  to  go  without  food  till  it  returned  (i.e.,  a  day  or  two), 
and  then  to  go  on  to  and  keep  on  as  strict  a  diet  as  possible. 
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It  is  a  common  superstition  among  mothers  that,  if  appetite  is 
poor,  beef-tea  and  stimulants  are  required.  In  a  case  hke  this  one, 
no  more  fatal  treatment  could  be  imagined.  A  saline  purge  to  clear 
the  bowels,  and  a  little  wholesome  temporary  starvation,  and  a  diet 
of  hot  water  (if  thirsty)  for  a  day  or  two  till  appetite  retm-ns  would 
soon  put  things  right  and  do  no  harm. 

A  year  later  I  again  heard  of  this  patient ;  she  had  been  continuing  the  diet 
and  only  a  little  bromide  occasionally  {my  rule  is  to  discontinue  bromides  as  soon 
as  the  diet  begins  to  produce  results).  She  appeared  to  be  steadily  improving, 
attacks  getting  progressively  less  frequent  and  severe. 

Case  4. — M.  P.,  female,  aged  24.  Epileptiform  attacks  since  16  years  of  age, 
preceded  by  pains  in  the  back  and  liver  region.  Mother  has  rheumatic  gout ; 
father  strong  and  well.  Her  attacks  ceased  during  her  first  pregnancy,  but 
returned  after  it  was  over.  Has  bitten  her  tongue  in  severe  attacks.  Has 
petechifB  round  her  eyes  after  severe  attacks  ;  has  had  dazzling  in  the  eyes 
a  good  deal  of  late.  Used  to  have  billions  headaches  as  a  child  before  the  attacks 
began.  Always  subject  to  "  blues,"  and  recently  has  suffered  severely  from 
depression.  Sleeps  badly  of  late  ;  is  sleepy,  heavy  and  tired  in  the  mornings 
{?  sign  of  slight  oedema  of  the  Irrain,  which  is  always  worse  in  the  ni07-ning). 
B.D.  ■?  to  '75  ;  pulse  96,  generally  fast,  and  some  plus  tension  {no  instruments). 
Has  had  frequent  palpitation  attacks  of  late.  Apex  beat  in  the  left  mid-clavicu- 
lar line  ;  first  sound  reduplicated  at  apex ;  second  somid  loud  both  at  apex  and 
base  {we  have  here  a  high-tension  heart  just  beginning  to  fail,  as  shown  by  the 
increasing  pulse-rate,  the  palpitation,  and  the  increasi^ig  depression).  Menstrua- 
tion regular  and  excessive  {the  result  of  high  B.P.)  ;  married  seven  years,  two 
children,  aged  6  and  2  years  respectively.  Urine,  sp.  gr.  1006,  acid,  no  albimiin,  no 
sugar  (the  urine  of  retention  between  attacks).  The  left  lobe  of  the  thyroid  is 
somewhat  enlarged  (another  sign  of  chronic  high  B.P.).  Has  been  on  bromides 
and  borax,  and  is  on  bromides  and  belladonna  now  (the  belladonna  probably 
acts  as  an  alkali,  and  alkalies  increase  the  good  effects  of  bromides  in  epilepsy). 
She  has  been  trying  the  U.A.P.  diet  for  a  few  weeks  ;  her  old  diet  contained 
tea  twice  a  day  and  meat,  fish,  soup  and  egg  each  once  a  day.  Has  some 
dyspepsia  and  a  poor  appetite,  but  constipation  is  diminishing  on  the  new 
diet.  She  is  taking  3  pints  of  milk,  a  quantity  of  fluid  I  should  never  allow 
in  such  circulation  conditions.  I  advised  that  both  bromides  and  belladonna 
be  reduced,  for,  if  they  have  not  caused  the  cardiac  debility,  they  are  making  it 
worse  {such  a  case  is  one  in  which  to  loiuer  pressure  by  reducing  fluids,  and  tlien 
to  give  heart  tonics  and  a  dry  form  of  TJ.A.F.  diet). 

Two  months  later  she  reports  that  she  has  kept  to  the  diet,  and  that  the 
horrid  feeling  in  the  head  and  the  depression  are  much  better.  Has  imfortu- 
nately  been  over-tired  nursing  an  invalid  mother.  I  advised  that  the  meals  be 
reduced  in  number  to  try  and  improve  the  appetite. 

A  month  later  she  said  that  she  had  quite  lost  ' '  the  cloudy  head  ' '  and 
depression,  also  "  the  sparks  and  whirligigs  in  the  eyes."  Belladonna  completely 
left  oS,  and  only  a  little  bromide  continued.  Attacks  are  about  one  a  week,  but 
not  so  bad  as  before.  She  still  loses  excessively  at  the  period,  and  feels  bad 
then.  Fluids  have  not  been  cut  down  enough.  Has,  unfortunately,  still  much 
nursing  to  do. 

Case  5. — S.  P.  P.,  female,  aged  45.  Fits  since  15  years  old  again  the  early 
first  collcemic  stage) ;  longest  interval  free  from  fits  is  one  year  ;  shortest  time  two 
in  one  day.  Worse  last  spring  after  influenza,  when  she  was  burnt  in  a  fit  by 
an  upset  lamp  ;  this  was  followed  by  erysipelas.  Attacks  average  four  to  five  a 
month  now.  Has  some  headache,  which  gets  worse  and  better  with  the  fits. 
Has  a  scar  on  the  face  from  a  fall  into  the  fire ;  was  a  long  time  without  a  fit 
after  this  burn  (ivas  probably  laid  up  and  debilitated  by  it}.  Has  had  measles 
but  no  other  fever.  The  apex  beat  of  the  heart  is  quite  a  finger's  breadth  outside 
the  left  mid-clavicular  line ;  there  is  a  systolic  murmur  over  the  cardiac  area. 
Pul.se  only  72.    Menstruation  rather  irregular  of  late  ;  generally  has  an  attack 
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before  and  after  the  period.  Is  constipated  (this  makes  her  more  liable  lo  attacks, 
as  it  tends  to  produce  retention).  Urine,  sp.  gr.  1017,  acid,  slight  pale  deposit, 
which  microscope  showed  to  be  leucorrhoea,  trace  of  albumin,  no  sugar.  Cold 
water  douches  to  spine  kept  attacks  off  for  six  months  {they  probably  acted  as 
retentiues  and  made  the  attacks  worse  later).  Has  bromide  occasionally,  not 
regularly.  I  saw  her  with  Dr.  Payne,  of  Ilfracombe  and,  advised  that  beef-tea 
and  soup  should  be  cut  out  of  the  diet,  and  the  tea  and  coffee  be  diminished 
(tuhat  chance  is  there  of  getting  free  from  epilepsy  while  so  many  poisons  are 
taken  "i).  I  also  suggested  the  use  of  a  little  salicylate  with  the  bromide  to 
prevent  retention. 

Four  mouths  later  she  had  had  some  rheumatic  pains  after  an  attack  of 
influenza,  and  was  looking  thin  and  ill.  Milk  appears  to  cause  some  dyspepsia  ; 
headache  and  giddiness  have  been  rather  worse  on  the  altered  diet  (has  probably 
been  underfeeding),  but  the  fits  have  been  less  severe.  I  advised  that  the  U.A.F. 
diet  be  done  completely  with  weighed  and  regulated  quantities  under  a  nurse. 

Two  months  later,  weight  has  increased  3  lb.,  but  fits  have  also  slightly 
increased. 

Their  diminution  before  was  due  to  diminished  food  and  debiUty, 
not  to  lessened  uric  acid.  Both  headaches  and  fits  may  be 
diminished  by  the  fall  of  B.P.,  which  shght  starvation  and  debiUty 
produce.  I  try  to  cure  by  getting  a  fall  of  blood  pressure  from 
diminished  uric  acid  and  diminished  fluids,  and  both  these  things 
can  be  done  without  harm. 

Seven  months  later,  her  nurse  reported  that  cereal  foods  gave  trouble  in 
digestion,  and,  therefore,  the  U.A.P.  diet  had  never  been  completely  attained ; 
but  she  has  been  on  a  light  diet  and  her  general  health  is  better.  A  month  ago 
had  a  bad  fall  in  a  fit,  and  has  been  in  bad  health  since.  Her  doctor  gave  her 
an  iron  mixture,  and  this  was  followed  by  a  great  increase  in  the  frequency  and 
severity  of  her  attacks  ;  and  she  is  now  unable  to  think  clearly.  From  this  con- 
dition she  slowly  recovered  during  the  following  month,  perhaps  aided  somewhat 
by  a  mixture  containing  bromide  and  salicj'late.  Appetite  is  not  good,  and  she 
feels  the  cold  much.  I  now  advised  that  she  should  try  a  diet  of  milk,  cheese, 
fruit,  and  vegetables, 'leaving  out  the  starchy  cereals. 

Two  months  later  she  had  again  had  influenza,  which  had  left  a  slight 
cough.  The  first  sound  of  the  heart  is  altered,  though  there  is  not  a  distinct 
murmur  {is  this  only  a  collo'mic  heart,  with  occasional  dilatation  and  some 
regurgitation,  or  endocarditis  ?  There  tvas  no  fever  except  measles  that  might 
cause  endocarditis).  Fits  less  severe  of  late,  but  still  passes  her  urine  in  them. 
I  gave  her  3  oz.  of  cheese  and  2  pints  of  milk  {less  fluid  would  have  been  better), 
the  rest  fruit  and  potatoes.  She  likes  this  diet,  and  it  seems  to  suit  her  better 
than  the  cereal  starches.  She  is  now  doing  without  bromide  entirely.  She  often 
has  a  headache  some  hours  before  a  fit. 

A  month  later,  had  only  had  one  slight  attack  when  over-tired  by  going  to 
a  theatre.  She  likes  the  vegetable  and  fruit  diet,  and  is  sure  that  it  suits 
her  much  better  than  bread,  which  makes  her  "stuffy  and  bad  tempered." 
{starches  not  only  cause  flatulent  distension,  which  interferes  with  the  work  of  the 
diaphragm  and  the  circulation,  but  cereals  are  acid  and  tend  to  retention,  xohile 
potatoes  are  alkaline  and  act  as  solvents). 

Four  months  later,  I  heard  that  her  friends  had  persuaded  her  to  take  some 
fish,  and  I  strongly  advised  that  she  should  be  kept  on  the  milk,  cheese,  and 
fruit  diet ;  but  this  was  the  last  I  heard  of  her.  She  markedly  improved  on  the 
above  modification  of  the  U.A.F.  diet  while  she  did  it  correctly  ;  but  she  wotild 
have  done  better  still  if  she  could  have  increased  the  cheese,  or  taken  more  curd 
cheese,  and  thus  Jiave  been  able  to  diminish  the  milk  and  fixiids  in  order  to 
relieve  the  heart  and  lower  B.P. 

Case  6. — R.  J.  G.,  male,  aged  7  (schoolboy).  Had  urticaria  at  6,  and  fits  came 
on  soon  after  that.  Fits  are  now  one  in  two  to  three  months  ;  he  falls  with 
them,  they  last  two  to  three  minutes,  and  he  is  all  right  again  in  thirty 
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minutes.  Only  child,  mother  no  miscarriage.  Mother's  brother  has  epilepsy 
(?  due  to  a  fall);  all  her  brothers  and  sisters  had  "teething  fits."  Maternal 
grandmother  had  migraine.  Child  had  "  enteritis  "  one  year  ago,  and  varicella 
recently.  Mother's  cousin  had  fits,  and  died  at  40  of  fits  and  mental  alteration. 
Child  subject  to  night  frights  and  screaming  for  years.  B.D.  -7  to  -75  ;  pulse,  80  ; 
C.R.  7  to  8  ;  B.P.  90  to  100  (C.i?.  is  always  1  slower  in  a  child,  therefore  7  to  8  in 
a  child  equals  6  to  7  in  the  adult,  and  the  normal  C.B.  B.P.  ratio  ivould  be  130, 
but  here,  again,  for  a  small  child  ratios  do  not  hold  exactly).  Heart  first  sound 
?  normal,  second  sound  reduplicated  {this  last  is  common  in  children,  especially 
in  those  who  suffer  from  collcBmia).  Bowels  are  constipated  ;  is  given  syrup  of 
figs.  No  thread-worms.  Urine  is  said  to  be  all  right ;  foreskin  is  a  little  tight. 
The  attacks  are  always  in  the  morning  from  7  a.m.  to  12  noon  (i  e.,  the  collcemic 
hours).  Weight  3  st.  7  lb.  12  oz.  I  advised  that  the  meat  and  bacon,  which 
the  child  has  once  a  day  each,  be  given  up  in  favour  of  milk  and  cheese. 

Six  months  later,  bis  weight  had  increased  to  3  st.  11  lb.  4  oz.  The  urine 
passed  after  a  slight  attack  was  forwarded  ;  it  had  sp,  gr.  1026  and  gave 
a  uric  acid  urea  ratio  of  1  to  20,  no  albumin  (this  was  a  markedly  collamic 
urine).  He  has  only  had  this  one  attack  in  seven  months.  I  advised  them  not  to 
give  dripping  or  suet,  but  to  use  oil  or  butter.  He  is  said  to  be  very  much  better 
generally. 

A  letter  to  this  boy's  father  while  I  was  vnriting  out  the  case  (1909)  brought 
the  following  :  "  My  son  kept  to  the  diet  you  prescribed  for  eighteen  months, 
during  which  time  he  gained  weight  and  the  attacks  were  less  frequent.  After 
being  twelve  months  without  an  attack  he  returned  to  his  ordinary  diet.  For 
five  years  he  has  been  free  from  attacks.  I  am  fully  convinced  that  your  treat- 
ment has  been  the  cause  of  his  recovery,  and  I  have  often  spoken  to  friends 
about  it." 

This  patient  is  now  17  and  has  had  no  attacks  since  he  was  12. 
I  do  not  think  he  was  wise  to  give  up  the  diet,  as  it  affects  many 
things  besides  the  tendency  to  epilepsy ;  but  this  is  all  that  can  be 
done  with  people  who  are  ignorant  and  creatures  of  habit,  custom 
and  fashion. 

Case  7. — D.  W.  P.,  male,  aged  17.  Fits  for  three  or  four  years.  Is  small, 
young-looking  and  backward  for  his  age.  Attacks  are  increasing  in  frequency 
and  were  very  numerous  last  year  ;  most  ten  to  twelve  in  a  day  ;  least  one  in  a 
month ;  an  attack  lasts  two  to  four  minutes.  There  is  phthisis  in  the  family, 
one  sister  had  rheumatic  fever  six  times  ;  one  sister  has  slight  headaches  ;  mother 
has  bilious  attacks  (headaches,  epilepsy,  collceniia  and  rheumatism !  A  trtily 
suggestive  family  history  I).  Sleeps  badly,  lies  awake  before  fits  come  on.  Appetite 
good.  Glands  of  neck  enlarged  ;  has  had  suppuxation  and  has  a  scar  in  the 
posterior  triangle.  B.D.  -8  ;  pulse  112.  Apex  beat  almost  under  left  nipple  or 
slightly  to  the  left  of  it,  first  sound  long,  but  second  sound  loud,  action  always 
quick  (a  collcemic  heart  beginning  to  fail).  Urine  often  contains  albumin  ;  speci- 
men received  gave  sp.  gr,  1010,  acid,  cloud  of  albumin,  contains  pus 
(?  pyelitis),  no  casts  seen.  Lives  on  fish  and  eggs  with  occasional  meat,  tea 
twice  a  day,  soup  or  bovril  once  (such  is  his  list  of  poisons  !).  Fits  were  worse 
last  year,  and  it  was  said  to  be  due  to  milli,  so  milk  was  diminished  and  beef-tea 
increased  (error  can  go  no  farther).  I  suggested  a  diet  of  milk,  cheese,  potatoes 
and  fruit.  Is  taking  bromide,  which  is  to  be  reduced  as  he  improves  on  correct 
diet. 

Two  years  later,  age  20,  no  alteration  in  the  number  of  fits  ;  they  average  ten 
per  month  all  through,  but  the  general  mental  condition  between  the  attacks  had 
been  better.  I  ordered  1^  lb.  of  potato  a  day;  he  has  only  been  taking  1  lb.  and 
substituted  bread  for  the  rest  (this  was  a  mistake.  Bread  causes  dyspepsia  and 
high  acidity,  which  favours  retention;  potato  favours  alkalinity  and  so  solution 
and  elimination  of  iiric  acid).  I  now  found  his  B.P.  to  be  160  mm.,  and 
was  not  surprised  to  hear  that  he  had  occasionally  had  considerable  epistaxis. 
He  gets  tired  of  cheese,  but  likes  milk  and  is  always  thirsty.    Pulse  is  still  quick. 
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108.  Apex  beat  is  displaced  to  left,  and  first  sound  long  {dearly  a  collamic  lieart 
beginmncj  to  fail).  He  is  sleeping  better.  I  increased  the  potato  to  3  lb.  or  any 
quantity  he  could  eat. 

The  millc  should  have  been  reduced  to  li  pints  and  replaced  by 
curd  cheese,  so  as  to  diminish  fluids  and  relieve  the  heart,  but  he 
was  fond  of  fluid.  I  think  his  thirst  was  only  dry  mouth  and 
dyspepsia,  and  should  not  have  been  encouraged ;  or  fruit  should 
have  been  given  in  place  of  fluid. 

Three  months  later,  fits  still  about  the  same  in  number  and  he  was  losing 
weight ;  apparently  he  had  a  fancy  for  other  food  and  did  not  eat  enough.  Some 
of  the  attacks  have  been  slighter,  but  he  has  been  rather  depressed. 

In  so  far  as  he  was  better,  this  was  a  cure  by  debiUty.  I 
prefer  to  lower  B.P.  by  other  means  :  absence  of  coUasmia  and 
diminished  fluid.  The  kidney  trouble  seeins  to  have  cleared  up  ; 
probably  it  vj^as  only  gravel.  I  give  the  case  chiefly  for  its  history 
and  symptoms. 

Case  8. — E.  0.,  D.,  male,  age  28.  Epileptic  fits  followed  by  much  nervous- 
ness ;  fits  are  not  unilateral  and  last  ten  to  twenty  minutes.  Had  first  fit  four 
years  ago,  seven  months  after  a  blow  on  the  head  which  fractured  the  skull  and 
injured  the  brain  ;  was  in  hospital  six  months,  and  the  wound  was  operated  on 
several  times.  The  fits  were  only  slight  in  the  hospital,  but  have  increased  in 
severity  and  duration  since.  General  health  is  good,  but  he  sleeps  badly.  Pulse 
88,  weak.  Heart  said  to  be  normal,  but  acts  quickly  in  the  ner^^ous  spells  {are 
these  attacks  of  heart  failure  folloivincj  the  exertion  of  an  attack  of  epilepsy  ? 
This  was  a  case  of  traumatic  epilepsy,  but,  as  no  operation  was  advised,  and  the 
patient  asked  for  my  help,  I  told  him  to  try  a  diet  which  might  lower  B.P. 
and  so  diminish  intracranial  pressure  and  irritation.  His  present  diet  is 
quite  wrong,  containing  egg,  fish  and  meat  two  or  three  times  a  day,  tea  or 
coffee  three  times  a  day.  He  was  also  told  to  keep  down  fluids  as  much  as 
possible. 

Two  months  later,  he  reported  that  he  had  been  on  strict  diet  for  six  weeks  ; 
the  attacks  were  rather  more  frequent,  but  did  not  leave  so  much  nervousness 
behind  {i.e.,  the  heart  was  better  on  cliininished  fluids  and  dijiiinisliing  collamia). 
Has  been  back  to  hospital,  and  a  further  operation  is  now  proposed.  I  told 
him  to  bear  diet  in  mind  in  case  the  cure  was  not  complete,  as  even  this  short 
trial  seemed  to  show  that  diet  and  B.P.  affected  the  attacks  and  their  sequelae. 

Case  9. — H.  E.,  male,  aged  81.  Epileptic  fits  for  three  years,  generally  at 
night,  i.e.,  2  a.m.  to  3  a.m.  Mother  alive  and  well,  no  brothers  or  sisters 
suffer.  Used  to  suffer  from  headaches  as  a  boy,  but  they  ceased  about  16 
years  old.  He  had  rheumatic  fever  four  years  ago  and  was  ill  for  three 
months.  He  is  depressed  after  the  attack  (heart  failure).  Sleeps  well  except 
for  the  attacks.  Pulse  84  ;  C.R.  7  to  8  ;  B.P.  140.  Apex  beat  is  displaced  to  the 
left,  first  sound  long  (?  late  systolic  murmur)  ;  second  sound  loud  everywhere 
{a  high  tension  hea,rt,  or  morbus  cordis  from  rheumatism,  lohich  the  Jits  followed) . 
Urine  normal.  Married  seven  years  ;  two  children,  who  are  well.  Longest 
interval  between  attacks  is  nine  weeks.  Is  on  bromides.  Occasionally  bites 
his  tongue  and  passes  water  in  the  fit.  His  present  diet  contains  tea  or  cocoa 
four  times  a  day,  meat  once,  eggs  once  a  day.  I  advised  U.A.F.  diet  and 
diminished  fluids  with  bromide  and  salicylate  if  attacks  increased  at  first. 

I  never  saw  him  again  and  give  the  case  merely  for  its  interest- 
ing history.    Here  again  we  have  heart  failure,  due  to  coUaBmia  or 
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morbus  cordis,  with  depression  following  the  attacks  ;  and  the  fits 
alternated  with  acute  rheumatism,  a  retentive  disease. 

Case  10. — M.  F.  D.,  female,  aged  21.  Has  suffered  from  bilious  attacks  and 
headaches  all  her  life ;  epileptic  fits  for  nine  months  (migraine  complicated  by 
epilepsy).  Headache  comes  on  in  the  morning,  but  is  worse  in  the  afternoon 
and  evening.  Catameuia  regular,  scanty,  no  relation  to  headache  or  fits  (this 
is  an  exception  to  the  rule).  There  is  gout  in  mother's  family,  father  had 
rheumatic  fever  throe  times. 

Two  months  on  modified  U.A.F.  diet  with  fish  added.  Is  quite  certain  she 
has  improved  on  this  diet,  no  fits  at  all  of  late.  A  month  later  was  still  going 
on  well.  She  is  taking  some  bromide.  Three  months  later  has  only  had  one 
fit  (used  to  have  one  or  two  in  a  week)  and  one  bilious  headache  after  the  fit. 
I  told  her  to  stop  fish  and  live  on  complete  U.A.F.  diet.  She  does  not  like 
meat,  and  thinks  she  could  live  well  on  bread  and  butter  (probably  she  could 
not  take  enouqh).  Two  weeks  later:  she  had  four  fits  last  week,  none  this. 
A  week  later  she  brought  the  urine  passed  after  two  fits  at  3  a.m.  and  8  a.m. 
Bladder  was  emptied  in  the  fits  and  this  was  what  was  next  passed.  It  had 
sp.  gr.  1022  and  gave  uric  acid  urea  relation  1  to  16,  which  is  a  large  quantity  of 
uric  acid  even  for  a  morning  hour. 

A  month  later,  had  no  more  fits  ;  some  headache  on  two  days. 

A  year  later  I  heard  that  after  the  last  note  the  attacks  got  more  frequent, 
as  they  naturally  would  owing  to  clearing  out  of  stores  in  the  fii'st  spring  and 
summer  on  U.A.F.  diet.  Her  parents  got  worried,  and  not  understanding  this 
apparent  relapse,  sent  her  to  another  hospital,  where  bromides  and  other  drugs 
were  given,  but  diet  was  left  ofi,  or  at  least  some  fish  and  meat  were  resumed. 
Three  years  later  I  heard  that  she  was  continuing  the  drugs  and  considered 
herself  quite  well,  though  she  still  had  occasionally  "giddiness  like  a  rush  of 
blood  to  the  head,"  and  was  doubtful  whether  she  would  keep  well  if  she  left  oli 
the  drugs. 

I  believe  the  essential  factor  in  such  "giddiness"  is  coUsemia 
plus  temporary  cardiac  failure  and  deficient  blood  supply  in  the 
brain,  which  when  more  severe  produces  a  fit.  It  is  obvious  that 
the  drugs  merely  acted  as  retentives  and  palliatives.  When  diet 
cures  and  drugs  can  be  left  off,  you  at  least  know  where  you  are. 
I  believe  diet  would  have  cured  this  case,  and  the  increase  of 
attacks  was  a  sign  that  uric  acid  influenced  them. 

Case  11.— F.  E.  C,  male,  aged  11.  Jacksonian  epilepsy,  in  the  Metropolitan 
Hospital  imder  Mr.  Waring.  Four  years  ago  fell  and  struck  his  head  on  the 
curbstone,  fits  since  that.  His  father  says  that  two  years  ago  he  was  in  St. 
Bartholomew's  Hospital  (Luke  Ward),  when  a  bean  was  removed  from  his  ear 
and  the  fits  ceased.  They  began  again  two  months  ago  and  have  continued 
^ince.  Had  measles  when  three  months  old.  Healthy-looking  boy  ;  cheerful, 
good  tempered,  good  memory.  Fits  are  frequent,  last  about  thirty  seconds  , 
movement  always  begins  in  right  arm,  which  is  elevated  and  carried  to  the 
left.  Towards  the  end  of  the  fit  left  arm  moves  back  and  forward  like  a 
pendulum.  Convulsions  then  cease  and  patient  comes  out  of  it  smiling. 
Pupils  are  dilated,  eyes  deviate  to  the  right.  Conjunctiva  not  insensible.  Scar 
on  the  head  about  1^  inches  above  the  pinna  is  2  inches  long,  and  a  smaller  one  just 
beneath  the  left  parietal  eminence.  While  under  observation  he  had  ten, 
sixteen,  and  five  fits  on  three  successive  days.  He  was  then  trephined  over 
left  Rolandic  area.  Brain  natural,  no  pus  found.  He  had  a  fit  in  the  evening 
after  the  operation,  and  several  more,  one  of  them  severe,  in  which  he  was 
quite  unconscious  for  two  or  three  minutes  before  he  left  the  hospital.  He 
was  then  rather  better  for  some  time,  but  next  year  he  was  again  admitted 
under  Mr.  Waring,  suffering  from  fits  three  to  five  or  more  in  a  day.  These 
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now  iiffected  chiefly  the  opposite  (left)  side  of  the  body,  and  as  Mr.  Waring 
did  not  feel  inclmed  to  operate  again,  he  handed  over  the  case  to  me.  I  took 
him  off  all  drugs  and  put  him  at  once  on  a  strict  U.A.P.  diet,  and  the  fits 
ran  from  three  to  five  a  day  for  some  time.  They  then  became  rather  more 
numerous  and  severe,  and,  as  the  house  physician  was  rather  concerned  about 
him,  a  little  bromide  was  given  for  a  few  days.  When  the  fits  moderated 
slightly,  it  was  left  off  again,  but  the  diet  was  cofttinued.  After  a  few  weeks 
there  was  a  decided  diminution  both  in  number  and  severity  of  the  attacks, 
which  fell  gradually  to  two  in  a  day,  theii  to  one  in  a  day,  and  eventually  there 
were  several  days  without  any  attacks  at  all.  Soon  after  this,  however,  he 
unfortunately  got  scarlet  fever,  and  so  had  to  leave  the  hospital  and  was  lost 
sight  of. 

Here  again  I  believe  that  diet  alone  without  the  aid  of  drugs 
would  in  a  little  time  have  produced  a  great  improvement  owing 
to  its  effects  on  the  circulation ;  this  was  in  pre-instrumental  days, 
so  that  I  have  no  actual  records  of  the  condition  of  the  circulation. 

Case  12. — A.  N.,  male,  aged  19.  Epilepsy.  He  was  only  seen  as  an  out- 
patient, but  there  seemed  to  be  no  doubt  about  the  history  of  fits  for  some  years. 
The  apex  beat  was  a  finger's  breadth  outside  the  left  nipple  line  ;  there  was  no 
murmur,  a  pulse  tracing  gave  its  best  development  with  2^-oz.  pressure,  and  was 
nearly  obliterated  with  4  oz.  pressure.  The  tracing  showed  a  marked  fall  with 
little  indication  of  a  predicrotic  wave  and  the  dicrotic  wave  was  fairly  marked  ; 
the  rate  was  120  and  the  heart  area  was  somewhat  enlarged  both  to  the  right 
and  left.  ( We  had  here  to  deal  with  loiv  tension  from  heart  failure  with  same 
dilation.  ]V}iether  this  had  been  preceded  by  high  B.P.  there  teas  no  ei'idcnce 
to  shoiv.)  Urine  had  sp.  gr.  1020  and  contained  no  albumin  and  no 
sugar.  (I  mention  this  case  from  old  prc-instrumcntal  dai/s  because,  as  we 
shall  see  in  other  cases  further  on,  heart  failure  has  a  marked  influence  in 
epilepsy. ) 

Case  13. — S.  B.,  male,  aged  13.  Suffers  from  epilepsy.  Sent  to  me  by 
Dr.  Walker,  of  Mevagissey,  who  had  been  treating  him  on  U.A.F.  diet.  When 
first  seen  by  him  he  had  very  violent  fits  in  hot  weather  of  July  for  two  days, 
being  unconscious  most  of  the  time.  He  was  then  put  on  diet  and  went  from 
August  to  following  March  witla  only  one  slight  fit  at  night.  After  March  the 
fits  were  again  frequent,  several  in  the  day.  They  were  again  very  frequent  and 
severe  for  about  three  weeks  in  May.  I  saw  him  in  the  following  July  and  got 
his  history.  His  father  had  rheumatism.  His  mother,  varices  and  ulceration 
of  legs.  One  sister  at  19  had  migraine,  but  has  been  cured  by  U.A.F.  diet. 
Two  sisters  and  one  brother  are  healthy.  Patient  had  eczema  at  18  months  old. 
Just  over  2  years  of  age  had  a  worm  lozenge  and  was  unconscious  for  three  days, 
with  loss  of  power  in  legs.  At  8  years  was  well,  bright,  and  proficient  at  school. 
At  8^  fits  began  and  have  since  continued.  At  10  years  old  was  in  South  Devon 
Hospital,  Plymouth,  where  he  was  given  glasses  for  his  eyes,  bromides,  bella- 
donna and  arsenic.  In  the  same  mouth  he  was  admitted  into  the  Metropolitan 
Hospital  for  observation.    The  ophthalmoscope  showed  nothing  abnormal., 

B.  D.  -8  to  -85  ;  C.R.  7  ;  pulse  120  ;  B.P.  116  just  after  a  fit.    Four  days  later  his 

C.  R.  was  8  and  B.P.  135.  The  urine  gave  sp.  gr.  1026  and  contained  neither 
sugar  nor  albumin.  [The  fall  of  B.P.  after  a  fit  is  interesting,  as  it  seeins  as 
if  there  were  a  fall  of  B.P.  from  lieart  failure  at  the  time  of  the  fit,  followed  by 
recovery  of  Jieart  and  rise  of  B.P. ,  the  quick  rate  also  pointing  to  heart  failure.) 
Between  the  attacks  he  is  said  by  Dr.  Walker  to  be  stupid  and  purposeless  in 
his  actions  [this  also  is  a  sign  of  heart  weakness  and,  defective  intracranial  circu- 
lation from  collcemia).  He  was  sent  out  and  advised  to  continue  diet.  (J  think 
his  being  worse  in  the  spring  and  summer  points  to  a  seasonal  collcemia,  but  if 
he  keeps  to  diet  he  should  evenlually  get  free  from  colhemia,  and  cease  to  suffer.) 

Case  14. — H.  C,  female,  aged  36.  Epileptic  attacks  first  at  27.  Came 
several  at  a  time  and  was  very  bad  with  them.  Bromide  restrains  them,  salicy- 
late was  tried,  but  had  no  effect.    Feels  ill  with  the  attacks  and  thinks  they  are 
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afiecting  her  mind.  A  urine  passed  after  a  fit  at  7  a.m.  to-day  gives  a  uric  acid 
urea  relation  of  1  to  19.  There  is  no  specific  history.  Married,  one  child,  no 
miscarriages.  Father  and  mother  old  and  have  rheumatics.  Attacks  at  first 
chiefly  at  the  monthly  periods,  now  more  irregular  as  to  time,  they  vary  as  to 
severity,  may  bite  tongue  or  pass  water  in  attacks.  Four  months  later  (April  30) 
she  had  a  severe  attack  in  the  out-patient  room.  Some  convulsions,  pupils 
dilated,  conjunctivffi  insensitive.  Urine  passed  about  half  an  hour  after  the  fit 
threw  down  nmnerous  pale  lozenge  crystals  of  uric  acid,  as  it  was  cooling.  It 
had  sp.  gr.  1020  and  gave  a  uric  acid  urea  relation  of  1  to  17.  She  passed  water 
before  she  came  into  the  waiting-room,  and  had  been  there  about  two  hours 
before  the  fit  occurred. 

Here  we  had  a  severe  attack  following  many  slighter  ones,  just 
as  the  warm  season  was  coming  on,  and  a  very  large  excretion  of 
uric  acid  at  an  hom-  (4  p.m.)  when  the  excretion  is  not  generally 
very  high  in  physiological  conditions.  This  case  was  seen  in  pre- 
circulation  measurement  days,  or  it  would  probably  have  been  most 
interesting.  The  dilated  pupils  in  the  attack  and  the  enfeeblement 
pf  mind  between  them  both  point  to  heart  failure  as  a  result  of 
chronic  coUaemia,  aud  the  urine  shows  that  collaemia  is  at  times 
very  severe. 

Case  15. — A.  S.,  aged  16,  female.  Fits  for  some  two  years  (?  hysterical). 
She  also  suffers  from  headaches,  which  are  relieved  by  mist.' acid  phosph.  c. 
strych.  She  woke  up  with  a  headache  this  morning  and  had  a  fit  while  sitting 
in  "out-patient  room.  Urine  passed  after  the  fit  (3  p.m.)  had  sp.  gr.  1028, 
no  albumin.  Uric  acid  urea  relation  1  to  16.  A  month  later  said  that  acid 
medicine  had  relieved  her  headache  decidedly.  She  is  excited  and  nervous,  and 
refused  to  allow  me  to  put  the  sphygmograph  (which  sJie  had  seen  before)  on  her 
wrist.  I  sent  her  into  another  room  to  wait  a  little,  and  in  fifteen  minutes  she 
had  a  fit  [hysterical),  screaming  and  struggling,  and  conjunctivae  sensitive. 
When  she  came  round  she  declared  she  knew  nothing  of  what  had  happened,  or 
that  cold  water  had  been  thrown  over  her.  After  the  attack  she  was  quiet  and 
sensible  and  :allowed  me  to  take  a  iDulse  tracing  which  shows  some  high 
tension  and  took  5  oz.  to  develop  it.  After  this  she  unfortunately  went  into 
service  in  the  country  and  ceased  to  attend. 

We  now  know  that  hysteria  is  due  to  heart  failure,  and  hers  was 

evidently  a  temporary  heart  failure  with  more  or  less  hysteria  and 

loss  of  sensibility  in  a  coUaemic  storm,  coming  about  the  same  hour 

as  her  previous  attack,  which  gave  a  marked  tu-ic  acid  reaction. 

Case  16. — R.  E.  M.,  female,  aged  6.  Fits  all  her  life,  said  to  have  been 
born  in  one.  Mother  said  to  have  received  a  kick  and  a  fright  when  seven 
months  pregnant  with  this  child  ;  her  fits  are  ascribed  to  this.  Father  had  gout 
and  coUsemia.  His  sister  has  fits.  Two  sisters  of  patient  have  fits.  Patient 
had  one  fit  at  one  month  old,  and  was  unconscious  for  nine  days.  Then  none 
for  six  months  and  then  they  began  again.  Is  occasionally  free  from  two  to  six 
weeks,  generally  has  two  to  three  in  a  week,  may  be  two  to  three  in  a  day.  Is 
very  excitable  before  a  fit.  Mother  died  of  puerperal  mania  after  the  next  child. 
Mother's  father  a  little  gone  in  the  head.  Two. of  her  sisters  are  very  excitable. 
Mother  had  nineteen  children,  five  dead,  no  miscarriages.  Eldest  sister  of  patient 
liad  fits  when  12  months  old,  none  since.  Father's  father  gout.  Father  had 
rheumatic  fever  twenty  years  ago.  I  watched  this  child  to  try  and  get  some  urine 
reactions,  but  I  could  not  get  it  separated  with  sufficient  accuracy  in  relation  to 
her  fits  to  be  worth  examining,  and  I  put  her  on  diet,  and  told  parents  how  to 
keep  it  on. 
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I  give  this  case  only  for  its  history  of  gout,  rheumatism,  fits  and 
mental  disease,  and  excessive  excitability.  It  looked  as  if  the  whole 
family  inherited  some  tendency  to  weak  heart  (hence  excitability) 
along  with  their  gout  and  rheumatism. 

Case  17.-0.  A.,  female,  aged  40.    Subject  to  fits  since  18  vears  of  ase  (i.e 
begtnnmg  of  p.pt  colhumic  period).    Used  to  suffer  from  headache  as  a  child,  also 
as  a  child  had  momentary  attacks  of  giddiness.    Now  gets  very  bad  colds  and 
chills  and  IS  rheumatic  and  gouty,  has  had  some  chronic  rheumatism  for  vears. 

lentil  of  evidence  of  uric  acid  excess  here.)  Moderately  well  nourished.  Appetite 
tair,  but  no  real  dry  bread  hunger.  Feels  always  tired  and  is  much  depressed  by 
bromides  which  she  has  taken  for  twenty  years.  Can  go  to  sleep  easily  but  is 
restless,  dreaming  and  talking  much.  B.D.  -85,  well  nourished;  pulse  90- 
O.K.  8  ;  B.P.  140 ;  flattened  180.  First  sound  short  at  the  apex,  longer  near 
the  sternum.  Second  sound  moderately  loud.  The  heart  area  is  enlarged 
especially  at  the  left  side,  and  the  apex  beat  is  in  the  left  mid-clayicular  line! 
[Here  again  chronic  collmnia  with  some  heart  failure ,  B.P.  should  be  160  if  the 
muscle  were  strong,  and  the  rate  should  also  be  nearer  60  than  90.)  There  is  some 
lipping  of  the  finger-joints  (showing  chronic  irritation  by  urates).  Much  troubled 
by  flatulence,  bowels  constipated,  only  act  with  drugs.  The  stomach  extends 
to  the  umbihcus,  but  does  not  give  a  splash.  Menstruation  is  regular,  but  has 
great  pam  on  first  day.  The  aura  of  the  attacks  is  a  pain  in  one  foot  and  she 
feels  it  most  at  the  period  time.  Weight  9  st.  8  lb.  6  oz.  Is  living  on  ordinary^ 
diet.  Attacks  at  night  only.  She  was  advised  to  change  slowly  to  U.A.F.  diet, 
fluids  not  to  exceed  30  oz.  a  day.  Four  months  later,  as  she  had  a  good  deal  of 
dyspepsia  and  deficient  appetite,  she  was  to  try  two  meals  a  dav  and  some  further 
diminution  of  fluids. 

Six  months  later  she  had  had  no  attacks,  which*is  an  improvement.  Has 
had  some  depression,  also  some  headache,  relieved  by  caffeiu  (which  of  course  is 
all  ivrong).  Often  suffers  from  fidgets  (sign  of  defective  circulation,  collcemia). 
Has  not  been  able  to  keep  to  two  meals.  She  often  has  to  take  tonics  (e.g.,  iron) 
for  her  debility. 

These,  of  course,  do  harm  by  causing  retention,  followed  by  a 
temporary  increase  of  collaemia,  and  thus -fluctuations  and  more 
severe  attacks  are  produced.  As  to  caffein,  of  course  no  one  can 
hope  to  get  free  from  uric  acid  troubles  while  taking  it ;  and  she  is 
not  free,  as  she  has  constant  colds,  beginning  as  sore  throat  and 
spreading  upwards  to  head,  and  downwards  to  the  bronchi. 

I  advised  her  to  give  up  caffein,  and  to  avoid  tonics  as  far  as  possible,  also 
to  diminish  the  bromides  gradually.  Also  to  rest  and  avoid  fatigue  as  much 
as  possible,  especially  in  the  morning  hours,  when  the  circulation  is  at  its  worst. 

Case  18. —  M.  W.,  female,  aged  24,  unmarried,  general  servant.  Subject  to 
epilepsy  from  childhood.  Has  had  bilious  attacks  since  13  years  old.  Had 
"  faint  turns  "  from  childhood  up  to  21,  and  more  severe  fits  since  that.  Has 
had  three  or  four  in  the  last  year.  Longest  free  interval  ten  months,  never 
more  than  one  in  a  day.  Shortest  interval  fourteen  days.  Generally  gets  her 
attacks  when  over-tired.  [This  is  interesting  in  relation  to  the  well-lcnown  effect 
of  fatigue  on  the  kindred  trouble  hysteria,  and  in  relation  also  to  the  presence  of 
more  or  less  lueakness  of  the  heart  muscle  in  all  these  cases.]  One  sister,  aged  83, 
has  asthma ;  mother  has  had  two  strokes  ;  father  suffers  from  asthma  and 
bronchitis.  (Here,  again,  plenty  of  uric  acid  in  the  family.)  She  has  headaches 
as  she  comes  out  of  tlie  fits,  but  not  otherwise.  Often  has  influenza  and  very  bad 
cold.  She  is  insensible  from  thirty  to  ninety  minutes  in  the  attacks.  Long 
sight,  but  wears  glasses.  Teeth  very  bad,  especially  the  upper  ones,  and 
numerous  gumboils.  Appetite  good,  not  depressed.  Sleeps  well,  and  does  not 
walk.    Pulse  88  ;  C.R.  8 ;  B.P.  140  ;  flattened  190.    Often  has  palpitation  on 
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exertion  or  going  up  stairs.  CD.  measures  6|  inches,  normal  about 
5  inches.  First  sound  long  ;  second  sound  reduplicated  at  left  base.  (Here, 
again,  all  the  sigjis  of  chronic  collcemia  and  heart  failure.  Palpitation,  quick 
pulse,  and  B.P.,  which  should  be  160,  is  only  140.)  There  is  some  lipping  of  the 
finger-joints  {shmving  chronic  iiratic  irritation).  She  does  not  complain  of 
dyspepsia,  but  the  stomach  extends  to  the  umbilicus  and  gives  a  slight  splash. 
The  bowels  act  only  with  pills.  Menstruation  is  regular,  but  there  is  con- 
siderable pain.  Attacks  do  not  come  at  the  period,  but  when  she  is  over- 
worked. Weight  9  st.  11  lb.,  is  tending  to  increase.  Her  present  diet  includes 
meat  once  a  day,  bacon  once  a  day,  tea  twice  a  day.  She  is  not  thirsty  at  all 
{another  sign  of  collaviia,  luhich,  bij  causing  retention  of  fluid,  diminishes 
thirst) . 

I  give  this  merely  as  another  instance  of  the  conditions  so 
commonly  met  with  in  epilepsy.  Weak  heart  muscle,  dilated 
heart,  chronic  collaBmia  straining  the  heart,  interfering  with  its 
nutrition,  and  so  quickening  the  pulse  and  putting  out  the  normal 
C.E.  B.P.  ratio,  and  accounting  for  palpitation.  This  case  is  also 
interesting  because  of  the  marked  relation  between  fatigue  and 
the  onset  of  the  attacks ;  and  fatigue,  as  we  know,  both  precipitates 
collaemia  and  tires  the  heart  muscle. 

Case  19. — P.  E. ,  female,  aged  25,  unmarried.  Has  had  fits  in  the  night  for 
three  or  four  months,  perhaps  longer  ;  bit  her  tongue  badly  in  one  of  them. 
Has  fallen  on  stairs  or  steps  and  hurt  herself  considerably.  Is  the  youngest 
but  two  in  a  family  of  nine.  One  sister  had  chorea ;  father  died  of  bronchitis. 
Patient  is  nervous  and  twitches  at  times  ;  had  chorea  four  years  ago,  never 
rheumatic  fever ;  talks  much  in  her  sleep  but  does  not  walk  ;  has  occasional 
vertigo  ;  fairly  well  nourished  ;  appetite  not  too  good  ;  memory  poor  these  last 
few  months  ;  sleeps  long  enough  but  is  restless.    B.D.  -75  ;  pulse  80  ;  C.R.  8  ; 

B.  P.  135  ;  flattened  180.  Apex  beat  in  left  mid-clavicular  line.  First  sound 
long  ;  second  sound  rather  loud. 

Here  we  have  a  patient  who  had  chorea  and  no  doubt  a  weak 
heart  four  years  ago,  and  now  she  has,  as  signs  of  the  same 
condition,  a  quick  pulse  and  a  defective  C.E.  B.P.  ratio.  Here  is, 
perhaps,  a  case  of  epilepsy  that  might  get  benefit  from  digitahs. 

There  is  some  slight  lipping  of  the  finger-joints  {pointing  to  chronic  arthritis.) 
She  often  has  some  pain  in  the  chest  after  food,  and  her  bowels  are  constipated, 
unless  she  takes  cascara.  Menstruation  is  regular,  but  she  has  a  good  deal  of  pain, 
and  her  fits  often  come  at  this  time.  Urine,  sp.  gr.  1027,  full  amber,  very  acid,  no 
sugar,  no  albumin.  Weight  8  st.  4  lb.,  diminishing.  The  liver  is  somewhat 
large,  and  the  stomach  extends  down  to  the  umbilicus  and  gives  a  splash. 
{Here  we  have  a  relatively  tveak  heart.  B.P.  shoidd  be  160,  it  is  only  135 ;  as  a 
result  of  this  there  is  some  congestion  of  liver  and  stomach,  and  digestion  is  often 
painful  as  well  as  sloiu.)  Her  present  diet  includes  meat  twice  ;  tea  or  coSee 
three  times  ;  stout  once  a  day.  I  advised  her  to  go  on  to  two  meals  a  day,  to  help 
the  slow  digestive  processes,  and  to  diminish  fluids  so  as  to  relieve  the  heart, 
to  diminish  and  give  up  tea  and  coffee.  Five  months  later  she  was  still  taking 
one  cup  of  tea  a  day.  Had  only  had  one  fit  in  this  time.  B.D.  -65  {i.e.,  it  has 
fallen  off).    Still  suffers  from  constipation  unless  she  takes  aperients.    Pulse  88  ; 

C.  R.  6-5  ;  B.P.  125.  {Site  is  probably  not  taking  enough  proteid)  and  was 
advised  as  to  this  and  about  giving  up  tea. 

Six  months  later,  including  the  spring  and  the  early  summer,  she  had  had 
four  attacks,  making  five  in  the  last  twelve  months.  {This  is  very  characteristic 
of  collczmic  troubles,  to  be  luorse  in  the  collamic  season.)    Had  a  bilious  attack 
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after  the  last  fit,  and  has  been  less  well  since  that.  Can  take  Brazil  nuts  well 
and  dyspepsia  has  diminished.  Weight  has  increased  to  8  st.  9  lb.  B.D.  -75, 
(an  improvement) .  Has  had  no  vertigo  of  late.  Pulse  84;  B.P.  125;  C.R.  6. 
Pain  at  the  periods  is  less. 

Five  months  later,  has  had  three  attacks  since  last  here,  and  has  not  felt  so 
well.  B.D.  about  -7  {not  quite  so  good) ;  pulse  88  ;  C.R.  7-5  ;  B.P.  140,  flattened 
180.  (The  pressure  is  higher,  but  Uiere  are  still  signs  of  weak  heart  muscle  in  the 
quick  pulse  and  slightly  defective  ratio.  B.P.  should  be  150.)  Weight  8  st.  9  lb.  8  oz. 

Has  now  been  ten  months  on  U.A.F.  diet,  but  has  been  making 
the  mistake  of  taking  jam  at  breakfast  and  fruit  at  lunch  in  cold 
weather,  and  not  enough  potato  :  and  these  mistakes,  which  would 
make  migraine  worse  by  causing  retention,  have  done  the  same  here. 
The  meat-eater  cannot  at  once  get  out  of  his  stimulant  habits,  and 
he  finds  jam  and  fruit  help  him  a  little  in  this  way  ;  but  the  help, 
as  we  see  here,  is  purchased  at  the  price  of  a  break  in  uric  acid 
freedom. 

She  was  advised  to  correct  these  mistakes  and  keep  down  her  fluids. 

Six  months  later  she  was  feeling  well  and  had  had  no  attacks ;  she  was 
taking  some  bicarbonate  of  soda,  but  this  would  not  be  necessary  if  she  would 
take  enough  potato.  B.D.  -05  to  -7  [a  little  doivn,  no  doubt  owing  to  the 
increase  of  alkali)  ;  pulse  84  ;  C.R.  7  ;  B.P.  135,  flattened  170.  Has  a  small 
rheumatic  nodule  near  the  right  sterno-clavicular  joint.  She  was  advised  to 
continue,  but  to  take  less  soda  and  more  potato. 

Four  months  later,  in  the  spring,  she  had  been  better  up  to  last  week,  and 
then  had  two  attacks  and  felt  ver)'  bad  with  them.  ( WJiat  she  retained  in  the 
luinter  lias  been  coming  out  as  the  weather  got  ivarmer.)  B.D.  "7 ;  C.R.  7  ; 
pulse  104  ;  B.P.  130,  flattened  176.  Has  lost  several  pomids  in  weight  owing 
to  the  vomiting  and  dyspepsia  that  accompanied  the  recent  attacks.  There  is 
still  constipation,  miless  she  takes  drugs  (this  also  is  a  cause  of  raised  acidity  and 
retention). 

Three  months  later,  had  an  attack  last  week  with  the  usual  vomiting  and 
dyspepsia.  Has  been  taking  some  fruit  and  it  does  not  agree.  Now  uses  an 
enema  to  keep  the  bowels  open,  has  been  better  in  herself  generally  and  much 
better  as  to  digestion.  This  last  attack  came  at  a  monthly  period  (she  does  not 
cut  her  fluids  down  enough  or  the  severity  of  the  attacks  would  be  diminished). 
B.D.  '7;  C.R.  7;  pulse  96;  B.P.  130,  flattened  190  (practically  the  same  as 
before;  still  collamia  worse  in  attacks,  still  some  heart  failure  ;  when  the  heart 
is  overpowered  by  the  coll(xniia  of  the  period  she  gets  her  attacks). 

This  patient  is  passing  through  the  troubled  times  of  the  coUaemia 
of  clearing  out  old  accumulations  which  everyone,  migi'ainer  or 
epileptic,  has  to  go  through.  When  all  has  been  cleared  out  there 
will  be  much  less  collsemia  at  the  periods,  the  vomiting  and 
dyspepsia  will  greatly  diminish  or  leave  off,  the  heart  will  be  less 
taxed  and  may  recover  some  of  its  muscle  tone,  and  the  fits  will 
cease.  If  the  heart  does  not  recover  sufficiently,  tonics  will  be 
necessary  ;  it  is  a  doubtful  point  whether  tliey  might  not  be  given 
now.  My  rule  is  to  diminish  collaemia  and  cut  down  fluids — that  is, 
to  take  work  off  the  heart,  and  only  to  give  tonics  after  these  other 
things  have  produced  their  effects.  This  patient  did  not  do  nearly 
as  much  as  she  might  in  the  way  of  cutting  down  fluids. 
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Case  20.— S.  A.,  female,  aged  10,  the  second  child  of  a  family  of  eight.  Has 
"turns  of  unconsciousness"  with  twitchings  of  mouth,  arms,  and  legs,  which 
began  when  she  was  7  years  old.  She  may  have  as  many  of  these  "  turns  "  as 
two  or  three  in  twelve  hours,  or  may  go  as  long  as  two  months  without  any. 
The  fits  are  generally  in  her  sleep,  about  9.30  p.m.  or  4  a.m.,  and  she  goes  to 
sleep  again  after  them.  She  is  taking  bromides,  which  do  good.  She  is  active, 
lively  and  clever ;  no  fits  in  the  family  history.  She  is  occasionally  irritable, 
when  she  suffers  some  pain  from  indigestion.  She  is  getting  rounder  and 
increasing  in  weight,  though  face  is  thin.  She  sleeps  well,  but  does  not  go  to 
sleep  easily.  Bowels  act  once  a  day  regularly.  Occasional  irritation  of  vulva 
relieved  by  a  warm  sitz  bath  (?  due  to  acidity  of  urine),  no  threadworms  seen. 
Weight  4  St.  13  lb.,  has  gained  about  121b.  in  seven  months.  Mother  nervous,  and 
had  nervous  collapse,  also  subject  to  gouty  pains  and  nasal  catarrh.  Has 
recently  been  put  on  a  diet  of  porridge  and  milk,  puddings,  toast,  bread  and 
milk,  eggs,  and  some  chocolate.  I  objected  to  the  eggs,  the  chocolate  and  the 
porridge,  and  it  was  modified  accordingly.  On  this  she  had  less  indigestion 
pain,  and  went  to  sleep  more  easily,  while  her  weight  kept  steady. 

Three  months  later  she  was  said  to  be  better  in  every  way  and  was  still  gain- 
ing weight,  and  her  colour  was  watched  and  found  to  be  improving. 

Two  months  later  she  had  had  no  attack  for  over  eighteen  weeks.  Is  just 
recovering  from  an  attack  of  influenza,  and  has  a  slight  cough. 

Three  months  later  she  was  said  to  be  decidedly  better,  has  no  flatulent 
dyspepsia  now,  and  temper  is  also  decidedly  better.  Weight  5  st.  2  lb.  8  oz. 
Has  had  no  real  attack  for  eighteen  months.  I  now  advised  a  gradual  reduction 
of  the  bromide  she  was  taking. 

Five  months  later  she  had  had  two  attacks  with  only  a  month  between 
them,  but  the  last  was  a  very  slight  one.  Is  very  well  in  herself,  all  her  friends 
remark  on  her  healthy  appearance.  I  advised  a  continuance  of  the  same  diet, 
except  that  she  was  allowed  to  take  small  quantities  of  nuts  in  season,  well 
ground  up. 

Ten  months  later  she  was  still  doing  well  and  I  advised  them  to  make  no 
change  in  her  food. 

Again,  ten  months  later,  and  rather  over  three  years  from  the  date  of  her 
alteration  of  diet,  she  had  had  no  real  attacks  since  those  noted  above,  and 
there  is  now  no  sign  of  anything  of  the  kind.  Six  months  before  she  had  had 
some  threatening  of  appendicitis  and  her  local  doctor  put  her  on  soup  and  broth 
for  a  time,  but  she  has  had  no  meat,  fish,  or  fowl.  The  pain  soon  went  and  she 
is  now  growing  tall  and  stout.  Latterly  she  has  been  rather  more  irritable, 
especially  at  the  monthly  period,  which  has  now  established  itself. 

Twelve  months  later  still  no  attack,  which  makes  none  now  for  about  four 
years.  She  is  5  ft.  7  in.  in  height,  healthy,  plump  and  strong,  menstruates 
regularly  and  is  busy  vrith  her  studies.  No  bromides  for  some  time  now. 
I  advised  that  the  diet  be  steadily  continued,  for  even  if  she  has  no  more  fits 
she  may  get  other  troubles  if  she  again  takes  uric  acid.  Besides  she  is  growing 
and  developing  so  well  on  her  present  diet  that  nothing  more  is  wanted. 

Two  years  later,  when  she  was  over  17^,  she  was  able  to  come  to  London 
and  I  saw  her.  She  had  had  no  attacks  for  over  five  years.  She  is  still  a  little 
nervous,  especially  at  night.  Six  years  ago  she  had  bad  dreams  and  was  a  sleep- 
Avalker  as  well  as  being  epileptic.  B.D.  -9  to  -95  (i.e.,  very  good) ;  pulse  58  ; 
C.R.  6-5 ;  B.P.  120.  First  sound  long,  second  sound  slightly  loud.  Has 
occasional  headaches  at  school.  [A  B.D.  of  -9  or  -95  is  not  often  seen  at  17, 
never  in  a  meat -eater.)  She  takes  a  little  very  weak  tea  or  cocoa  twice  a  day  and 
has  had  occasional  fish.    She  is  easily  put  off  her  sleep.   Weight  10  st.  4  lb.  8  oz. 

In  spite  of  all  I  could  say,  these  people  would  not  keep  her 
entirely  U.A.P.,  and  the  above  slight  troubles  were,  I  have  no 
doubt,  due  to  this  fact.  Still,  the  epilepsy  was  cured,  and  they 
were  so  pleased  with  this  that  I  had  considerable  difficulty  in 
persuading  them  not  to  do  as  others  do  and  go  right  back  to  meat. 
Such  is  the  power  of  ignorance  and  prejudice.    Nothing  could  be 
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better  than  this  child's  development,  and  yet  they  wanted  to  do 
evil,  like  others,  and  she  would  inevitably  suffer  if  they  did. 

Case  21. — E.  A.,  female,  aged  35.  Complains  of  fits  ever  since  12  years 
old  ;  they  come  in  attacks  every  three  months,  and  then  average  five  to  fifteen 
in  a  day  ;  has  gone  twelve  months  without  any.  Has  been  a  vegetarian  for 
two  years  and  seven  months,  and  the  fits  have  been  rather  better  these  last  two 
years.  The  attack  is  generally  one  week  before  the  monthly  period,  or  it  may 
be  with  the  period.  Has  a  feeling  as  if  her  heart  were  expanding  and  a  rush  of 
blood  all  over  her  before  the  attack  comes  on.  One  brother  and  sister  had  fits  in 
childhood,  and  one  sister  has  sick  headaches  also  at  her  monthly  periods  ;  this 
sister  also  suffers  from  dyspepsia.  Patient  had  two  fits  at  8  years  old,  but  they 
did  not  come  on  regularly  till  12.  Health  otherwise  good.  Has  had  no  fevers. 
Has  pins  and  needles  all  over  her  body  before  fit  comes  on  and  then  loses  her 
senses.  Is  very  excitable  (sign  of  lueak  heart)  and  occasionally  depressed.  Sleeps 
fairly  well.  Eyes  somewhat  prominent.  Right  ear  is  deaf  owing  to  an  injury. 
B.D.  -7  to  -75.  Pulse  104  {vartlij  drie  to  excitement  ?).  C.E.  6-5  ;  B.P.  125.  Apex  beat 
in  left  mid-clavicular  line,  first  sound  long  or  late  systolic  murmur,  second  sound 
somewhat  loud.  Has  great  fluttering  and  palpitation  of  the  heart  at  times  of 
attack  and  after  them.  Neck  somewhat  full  in  thyroid  region.  Bowels  regular 
once  a  day ;  have  acted  better  since  being  a  vegetarian.  Menstruation  regular 
and  natural.  Urine  clear,  no  albumin,  no  sugar  ;  not  passed  in  the  night. 
Weight  8  st.  8  lb.  12  oz.  An  attack  is  generally  somewhat  as  follows::  There  is 
first  a  fit,  generally  at  night,  next  day  none,  on  the  third  day  one  fit,  on  the 
fourth  day  four  or  five  fits,  on  the  fifth  day  the  period  commences,  and  there  are 
no  more  fits,  but  occasionallj'  there  are  one  or  two  after  menstruation  begins, 
Present  food  consists  chiefly  of  bread,  breadstuSs,  fruit  and  vegetables,  hot 
water  night  and  morning.  No  tea  or  coSee  for  eighteen  months.  Cannot  take 
cheese  and  does  not  care  for  milk.  Has  been  taking  eggs  till  two  weeks  ago. 
Occasional  pulses,  but  in  moderation.  [She  is  probably  underfeeding ;  hence  the 
low  B.D.,  very  loiv  for  a  vegetarian.  Till  recently  she  has  had  some  poisons,  pulses 
and  brown  bread,  dc,  hence  also  quick  pulse  and  nervousness.)  Attacks  have  been 
more  severe  the  last  ten  to  twelve  years,  and  she  cannot  walk  about  for  fear  of 
their  coming  on.  Previously  they  were  more  like  "  petit  mal."  I  advised  her 
to  go  on  with  her  present  diet,  but  to  increase  nourishment  hj  eating  milk 
pudding  freely  twice  a  day,  thus  getting  in  some  milk.  I  also  cut  dovra  fluid  to 
thirst  level.  I  also  saw  her  sister,  who  has  her  migraine  attacks  once  in  three 
months  with  her  menstrual  period,  so  that  migraine  here  exactly  parallels 
epilepsy.    I  told  the  sister  that  diet  would  cure  her. 

Three  months  later,  weight  steady  and  diet  suiting  her  well.  No  pulses,  no 
eggs  now.  Fits  came  as  usual  at  the  three  months  period,  but  none  of  them 
were  so  strong  and  there  was  one  less  than  usual.  I  told  her  to  leave  ofi  fruit  at 
breakfast  and  to  substitute  potato  ;  may  take  fruit  at  the  other  meals. 

Two  months  later,  fits  returned  after  only  two  months  interval. 

This  may  have  been  a  result  of  the  increased  collaemia  produced 
by  the  potato.  I  always  tell  patients  that  an  increase  of  attacks  on 
first  altering  diet  is  not  only  a  conclusive  sign  that  they  are  due  to 
uric  acid,  but  also  of  good  augury  for  the  future. 

The  fits  were  also  rather  more  numerous  and  stronger.  They  came  in  their 
usual  relation  to  a  menstrual  period,  but  there  were  one  or  two  after  the  period 
had  begun.    Has  lost  1  or  2  lb.  in  weight. 

Six  weeks  later  the  attack  had  again  come  after  an  unusually  short  interval, 
and  about  the  same  strength  as  the  last  series. 

Three  months  later,  no  fits  now  for  nearly  twelve  weeks,  and  then  only  one 
slight  one.  Got  wet  and  a  cold  just  after  her  last  period,  and  has  seen  nothing 
since.    Is  now  on  two  meals  a  day  and  a  little  fruit  only  between  them. 

Three  months  later,  menses  still  absent.  Had  a  series  of  fits  nine  days  ago  ; 
there  were  eighteen  fits,  of  which  two  were  severe.    B.D.  has  improved  and  is 
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now  -8  ;  C.R.  7  ;  B.P.  120;  piilse  84  ;  weight  8  st.  7  lb.  10  oz.  Bromides  have 
been  left  off  ;  she  is  taking  no  drugs  at  all  now.  Her  fits  are  said  to  be  generally 
short,  lasting  four  to  five  minutes. 

Five  months  later,  had  a  series  of  eight  fits,  one  of  them  strong.  Menses 
still  absent,  but  this  does  not  appear  to  have  any  bad  effects.  Has  now  been  on 
the  U.A.F.  diet  for  some  sixteen  months. 

Three  mouths  later,  she  had  a  series  of  sixteen  fits,  one  only  being  strong ; 
most  of  them  were  weaker  than  usual.  Has  been  diminishing  food  somewhat 
with  the  object  of  lowering  B.P.  at  the  time  of  an  attack,  but  she  is  always 
allowed  as  much  vegetable  and  fruit  as  she  likes.  She  is  a  cook  and  has  very 
hot  work,  especially  during  warm  weather.    Weight  keeps  steady. 

Three  months  later,  twenty-two  fits  in  series  this  time,  three  or  four  of  them 
rather  strong.  Weight  8  st.  6  lb.  10  oz.  Has  had  less  exercise  in  a  new  place. 
Has  had  one  or  two  slight  headaches,  but  nothing  to  speak  of.  Takes  no  pulses, 
but  occasionally  some  eggs.  I  advised  her  to  avoid  eggs  and  to  try  a  purgative 
pill  twice  a  week,  just  before  the  next  series  were  due.  Given  pil.  cal.  c.  col. 
et  hyoscy. 

Three  months  later,  has  again  changed  her  place,  and  has  now  more  chance 
of  exercise  and  fresh  air.  Weight  has  increased  to  8  st.  11  lb.  1  oz.  Tried  the 
pills  before  last  attack,  which  gave  fifteen  fits,  none  severe.  I  advised  her  to 
rather  lose  than  gain  weight  and  to  take  the  pills  if  possible  before  the  attack. 

Three  months  later,  twenty-three  fits  in  series  this  time,  but  all  much  less 
severe.  Weight  8  st.  4  lb.  6  oz.  {a  loss  of  6  lb.).  She  was  not  able  to  take  the 
pills.    Menstruation  still  absent. 

Three  months  later,  in  very  hot  weather  had  a  series  of  fifty-one,  but  all  very 
slight.  They  came  three  weeks  before  they  were  due.  Weight  8  st.  6  oz.,  a  loss 
of  4  lb.  she  considers  that  this  series  was  a  great  improvement  as  regards 
severity,  most  of  them  being  mere  vertiginous  sensations. 

Three  months  later,  twenty-one  in  series,  three  of  usual  strength,  one  strong, 
the  rest  very  slight.  She  had  diminished  her  food,  taking  merely  a  Little  dry 
bread  and  fruit,  before  the  attack  was  due  ;  she  prefers  this  to  purgation. 
Weight  8  st.  4  lb.,  a  slight  increase  again.  Has  no  tingling  of  the  nerves  before 
attacks  now. 

Four  months  later,  has  now  been  three  years  on  the  diet.  Weight  8  st.  1  lb. 
8  oz.  Fits  came  in  two  series  a  month  apart,  but  neither  nimierous  nor  severe. 
Has  been  cutting  down  food  and  fiuid  before  them  as  much  as  possible.  Pulse  84  ; 
C.R.  7  to  8  ;  B.P.  115  (12  noon) ;  B.D.  -75  to  -8  (not  improving,  as  food  is  being 
kept  cloion).    Eyes  are  still  prominent,  no  myopia. 

Three  months  later,  had  sixteen  fits  in  last  series,  and  many  of  them  very 
strong  ;  this  was  after  hard  work  and  some  extra  milk  and  cheese. 

Th  ree  months  later,  less  work  and  also  less  food  ;  had  a  series  of  fits,  but 
all  very  weak.  I  advised  her  to  go  on  (it  is  better  to  have  less  food  and  less 
severe  fits). 

Seven  months  later,  had  a  series  of  nineteen  fits  two  weeks  ago,  but  none  at 
all  severe,  mere  vertiginous  attacks  which  did  not  interfere  with  her  work. 
Weight  7  St.  7  lb.  I  advised  her  to  get  rid  of  baking  powder,  yeast  and  brown 
bread. 

Six  months  later,  she  reported  thirty  fits  in  last  series,  but  all  so  slight  as  not 
to  be  worth  reporting.  B.D.,  -85;  C.R.  9;  B.P.  100;  pulse  88.  Her  muscles 
are  firm  and  stout,  and  there  is  no  sign  of  starvation  about  her.  I  advised  her 
to  cut  off  all  food  and  drink  for  a  few  days  before  the  attacks  were  due,  or  when 
the  first  of  the  series  began.  On  one  or  two  occasions  she  was  able  to  reduce 
the  number  of  fits  by  this  method,  and  once  the  series  was  reduced  to  a  single  fit. 

I  then  lost  sight  of  her  for  several  years,  and  only  recently  came  across  her 
by  accident,  she  being  cook  in  the  house  of  a  patient.  She  then  told  me  that 
three  years  ago  she  had  had  her  last  series  of  fits,  this  being  seven  years  from 
the  date  of  my  first  seeing  her.  The  monthly  period  returned  one  year  before 
the  fits  ceased,  and  is  now  quite  regular,  and  at  times  a  little  profuse.  She  used 
to  have  heats  and  giddiness  with  the  return  of  each  period,  but  does  not  suffer  in 
that  way  now.  Weight  8  st.  6  lb.  B'.D.  -75  to  -8  ;  C.R.  7  ;  B.P.  100  ;  pulse  85. 
She  still  keeps  to  a  strict  U.A.F.  diet,  and  has  cured  several  members  of  her 
family  of  various  complaints  by  means  of  it. 
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In  this  case  we  may  note  that  :T  B.P.  steadily  fell  as  she  con- 
tinued the  U.A.F.  diet ;  that  in  the  last  record  she  was  as  ansemic 
as  at  first,  having  almost  the  ordinary  B.D.  of  a  meat-eater,  and 
one  which  is  very  low  indeed  for  a  patient  who  has  been  on  the 
U.A.F.  diet  for  ten  years  ;  that  the  quick  pulse  has  all  through 
pointed  to  some  weakness  of  the  heart  muscle ;  and  that  doubtless 
she  has  from  first  to  last  been  underfeeding. 

Cure  has  thus  been  produced,  as  in  the  case  mentioned  in  "  Uric 
Acid,"  p.  270,  by  lowering  B.P.  partly  by  clearing  out  and  keeping 
out  the  uric  acid,  and  partly  by  debility  owing  to  underfeeding. 
The  heart  muscle  does  not  now  fail,  even  though  not  very  well 
nourished,  because  the  B.P.  is  never  high.  But  it  is  possible  to 
keep  down  B.P.  and  avoid  attacks  of  epilepsy  or  headache  without 
at  the  same  time  producing  anaemia  and  muscular  debiUty.  The 
cure  of  Case  20,  where  the  B.D.  is  very  good,  the  pulse  slow,  and 
the  C.E.  B.P.  ratio  almost  normal,  is  much  more  satisfactory  than 
the  result  in  this  case.  Where  the  heart  is  defective,  and  tends  to 
fail  occasionally  in  spite  of  a  normal  B.P.,  the  use  of  digitalis  is 
indicated,  but  I  think  it  is  advisable  to  do  all  that  can  be  done  by 
taking  work  off  the  heart  and  lowering  the  B.P.  before  resorting  to 
this  drug. 

A  few  years  ago  the  diet  of  an  asylum  for  epileptics  was  sub- 
mitted to  me  for  criticism  and  suggestion,  and  I  think  it  may  be 
interesting  to  give  it  here,  with  some  remarks  prompted  by  more 
recent  experience.  There  were  four  meals  a  day,  in  which  23  oz. 
of  bread  pudding  and  breadstuffs,  5  oz.  of  meat  or  fish,  1  oz.  of 
cheese,  and  8  to  10  oz.  of  vegetables  were  given,  also  three  pints  of 
fluid,  of  which  two  pints  were  tea,  coffee  or  cocoa,  and  one  pint 
lime  juice  and  water.  My  suggestion  at  the  time  was  that  the  tea 
and  coffee  should  be  made  as  weak  as  possible,  mere  water 
flavoured.  That  the  meat  and  fish  should  be  diminished  in  favom- 
of  an  increased  quantity  of  cheese  cooked  in  various  ways,  e.g., 
toasted  cheese,  macaroni  cheese,  cheese  sauces  to  vegetables,  &c. ; 
and  4  oz.  cheese,  a  quantity  by  no  means  difficult  for  a  laboming 
man,  would  be  quite  equal  to  6  ozs.  of  meat  or  fish.  Apart  from 
its  flavouring,  the  quantity  of  fluid  seems  much  too  large,  even 
though  these  epileptics  live  a  laborious  life  in  the  open  air.  Their 
blood  pressure  might  be  kept  down  some  20  to  30  mm.  of  mercury 
by  reducing  this  to  1^  or  2  pints  at  most ;  and  it  will  do  them  no 
harm  to  be  a  little  thirsty  at  times,  and  even  a  good  deal  of  thirst 
is  better  for  them  than  many  fits,  and  the  bromide  necessary  to 


NEURASTHENIA 


81 


restrain  them.  As  to  the  kind  of  fluid,  I  think  there  are  few  better 
drinks  than  a  httle  oatmeal  water  flavoured  with  apple-peel,  lemon, 
or  a  few  raisins.  It  may  be  given  hot  in  winter,  cold  in  summer, 
and  is  the  drink  that  the  more  thrifty  and  sensible  working  men 
substitute  for  beer  ;  Id.  for  oatmeal  and  ^d.  for  raisins  should  make 
many  gallons  of  it.  The  lime-juice  and  water  is  rather  too  acid 
a  drink,  especially  in  cold  weather,  even  for  laboming  men. 

I  should  now  add  to  my  suggestions  two  meals  a  day  in  place  of 
four,  as  a  coll^mic  circulation  does  better  digestive  work  on  the 
former  number,  and  dyspepsia  is  a  common  initiating  cause  of  col- 
laemic  storms,  and  so  of  attacks. 

Neurasthenia. 

Case  1. — A.  G.  M.,  female,  aged  44.  Has  sufEered  with  her  nerves  for  years, 
with  ups  and  downs.  Worse  since  a  great  shock  last  year.  Full  of  fancies  about 
herself.  Her  mother  was  gouty,  also  very  nervous  and  excitable  (weak  heart, 
this  was  inherited).  Had  typhoid  nine  years  ago,  ill  for  seven  weeks.  Eyes 
slightly  prominent.  Appetite  fair.  Sleeps  fairly,  except  when  in  great  trouble. 
B.D.  -8  ;  pulse  108  (?  some  excitement).  C.R.  7-5;  B.P.  150  (i.e.,  normal  ratio, 
but  the  quick  action  shows  some  weakness  or  early  failure).  Occasional  palpita- 
tion on  exertion  or  cycling  (this  shows  the  same  thing,  a  heart  tending  to  fail). 
Apex  beat  to  left  nearly  in  anterior  axillary  line,  area  increased,  first  sound 
(?  murmiir),  second  sound  loud  apex  and  base.  Is  never  thirsty  (rule  in  collcemia). 
Pins  and  needles  and  cramps  in  hands,  arms,  and  feet  (i.e.,  neuritis  due  to 
defective  collcBmic  circulation,  just  as  in  last  epilepsy  case).  Has  read  my  books 
and  been  trying  diet.  Flatulence  is  worse  on  diet,  and  head  is  worse  on  milk. 
(She  is  taking  too  much  fluid  and  probably  too  nmch  breadstuff .)  Has  giddiness 
and  rushes  of  blood  to  the  head.  Urine,  as  sent,  1010  ;  acid,  trace  of  albumin. 
Microscope.  Uric  acid  crystals,  epithelium  and  a  few  pale  cells  (?  leucorrhcea 
only). 

Such  cases  of  high  B.P.  lasting  over  years  are  practically  equiva- 
lent to  chronic  Bright's  disease,  whether  albumin  is  always  present 
or  not.  All  her  other  symptoms  are  results  of  the  defective  circula- 
tion in  brain  cortex,  nerves,  digestive  organs  and  tissues,  and  these 
are  all  intensified  as  the  heart  fails,  as  it  is  just  beginning  to  do  here. 

Her  present  modified  diet  contains  fish  or  fowl  twice  a  day,  tea  twice  a  day, 
some  lithia  water  and  some  whisky  ;  so  it  is  far  from  correct,  and  contains  too 
much  fluid. 

The  treatment  of  such  cases  is  (l)  to  cut  down  fluids  ;  (2)  the 
U.A.F.  diet  without  much  bread  or  starch ;  and  (3)  some  heart 
tonics  for  a  time,  after  the  fluid  has  been  cut  down.  Such  cases,  if 
they  merely  play  with  diet,  continuing  sedative  and  depressant 
drugs  and  going  to  spas,  are  likely  to  end  in  an  asylum,  as  the 
heart  gets  weakei  and  weaker  and  becomes  at  last  incurable. 

Case  2.— W.  H.  B  ,  male,  aged  52.  Complains  of  giddiness,  dyspepsia,  and 
palpitation.    Feels  as  if  walking  on  a  quicksand.    Used  to  he  worse  in  the 
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morning,  but  a  glass  of  whisky  cured  him.  Is  giddy  when  walking,  but  not  when 
cycling.  Gout  in  family.  Father  had  giddiness  at  70.  Mother  slight  rheu- 
matism. Often  suffered  from  ulcerated  throat  and  has  enlarged  tonsils  [rheumatic 
throat).  Teeth  drop  out  (Rigg's  disease,  common  in  high  acidity  of  the  gouty). 
Sleeps  very  badly,  cannot  get  to  sleep  till  3  or  4  a.m.  Feels  as  if  dying  all  day 
long.  B.i).  -75;  pulse  72  ;  O.R.  7-5;  B.P.  175.  Apex  beat  in  left  nipple  line. 
First  sound  long,  second  sound  loud.  Heart  area  enlarged.  Liver  dulness  decidedly 
increased,  edge  palpable,  Has  much  acidity  and  flatulence,  which  was  relieved 
by  a  diet  of  beef  and  toast.  Occasionally  takes  blue  pill.  Never  thirsty.  Lithia 
and  pipera;5in  relieve  the  palpitation  (i.e.,  lower  blood  pressure  by  temporary 
clearance  of  coll(emia).  His  present  diet  includes  meat  three  times  a  day,  four 
cups  of  tea  and  at  least  as  many  glasses  of  whisky  and  water  {tliis  probalAy 
accounts  for  the  enlargement  of  the  liver,  as  there  is  not  inuch  sign  of  heart  failure 
except  the  occasional  palpitation) .  He  also  smokes  a  great  deal.  Ho  takes  hot 
water,  for  which  he  is  not  thirsty,  and  occasionally  bicarbonate  of  potash  or  lithia. 
(Here  we  have  another  case  of  chronic  collcemia  and  its  results,  none  of  which  arc 
improved  by  the  alcohol  and  tobacco  tised  to  mitigate  its  more  urgent  symptoms.) 

Case  3. — M.  C,  female,  aged  26.  Complains  of  dyspepsia,  nerves  and  palpita- 
tion, also  considerable  flatulence.  Has  been  subject  to  headache  all  her  life,  and 
now  has  two  every  week.  Her  father  has  headaches  and  has  improved  consider- 
ably on  U.A.F.  diet  under  Dr.  Little,  of  Great  Crosby,  who  sent  this  patient  to 
me.  Dyspepsia  worse  two  or  three  years.  Palpitation  only  since  the  birth  of  her 
last  child,  3  years  ago.  Headache  is  increased  on  stooping.  Is  nervous,  some- 
times excited,   at   others  depressed.    Sleeps  badly  at  times  when  nervous. 

B.  D.  -75  ;  C.R.  10;  pulse  96  ;  B.P.  165  Has  slight  headache  this  morning. 
(Slight  headache  at  165  ;  many  have  considerable  headache  at  140.)  Apex  beat 
is  to  left  of  left  mid-clavicular  line,  second  sound  loud,  both  absolutely  and  rela- 
tively. Has  occasionally  slight  rheumatism  in  left  shoulder  and  arm.  A  good 
deal  of  flatulence,  especially  at  night,  and  some  palpitation  with  it.  Stomach  is 
down  to  the  umbilicus  and  there  is  a  slight  splash.  Menstruation  regular,  scanty 
and  some  pain.  Head  is  bad  just  before  it.  Present  diet  contains  meat  twice, 
fish  once,  cheese  once,  tea  four  cups  a  day,  cofiee  once,  cocoa  once  also. 

This  case  is  one  of  chronic  collaemia  and  resulting  high  B.P., 
with  headaches  marking  its  exacerbations.  The  heart  is  somewhat 
strained  by  the  labours  of  a  pregnancy ;  this  makes  circulation 
worse,  increases  dyspepsia,  and  palpitation  shows  itself.  As  further 
signs  of  weak  heart,  we  have  the  quick  pulse  and  the  abnormal 

C.  E.  B.P.  ratio,  and  the  nervousness  and  excitability  are  the  results 
of  this,  while  the  headache  and  depression  are  chiefly  related 
to  the  high  pressure.  To  lower  B.P.  by  quickening  C.E.  will  cure 
cure  them  all,  while  to  cut  down  fluids  is  indicated  as  much  for  the 
dilated  and  splaslnng  stomach  as  for  the  dilated  and  palpitating 
heart.  Migraine  has  become  complicated  by  dyspepsia  and  nem-as- 
thenia,  owing  to  heart  failure  under  continued  collaemia  and  the 

added  strains  of  pregnancy. 

Case  4.— A.  M.,  female,  aged  40.  Ill  for  nine  months  with  attacks  of  nerve 
exhaustion  and  collapse.  Head  and  heart  are  both  affected.  U.sed  to  have 
craving  for  food  and  sinking  after  it. 

This  is  very  characteristic  of  collaemic  dyspepsia  ;  circulation  is 

so  defective  in  the  stomach  that  digestion  comes  to  a  stand,  there 

is  a  feeling  of  sinking  and  loss  of  strength  from  deficient  absorption 

of  albumin  into  the  circulation. 


NEURASTHENIA 


83 


All  the  family  are  anaamic  and  nervous.  Has  had  occipital  headache  at 
times  very  bad.  Feels  as  if  no  blood  went  to  the  brain.  Has  attacks  of 
depression  with  weeping.    Occasional  palpitation,  when  she  feels  as  if  dying. 

B.  D.  -75  to  -8;  pulse  84;  C.R.  7-5;  B.P.  110.  Apex  beat  not  felt,  sounds  not 
well  heard.  Menstruation  regular  ;  occasionally  excessive  quantity ;  headache 
generally  on  first  day.  Urine  1033,  acid,  no  albumin,  no  sugar.  Not  at  all 
thirsty.  Sulphate  of  soda  in  small  non-purgative  doses,  o.m.  has_  helped 
the  dyspepsia  greatly.  Has  several  times  been  stuffed  for  neurasthenia;  was 
relieved  by  it  at  first,  not  much  the  last  time.  Present  diet  contains  meat 
three  times,  fish  once,  coffee  twice  and  tea  once  a  day.  Weight  now 
11  St.  1  lb.  6  oz.  as  the  result  of  stuffing,  was  8  to  9  st.  before.  I  advised 
her  to  go  to  a  bracing  climate  and  get  slowly  (one  meal  at  a  time)  on  to 
U.A.F.  foods.  She  got  on  well  at  first  in  the  bracing  climate  and  lost  her 
palpitation.  Later  she  found  herself  unable  to  take  enough  milk  and  cheese, 
and  could  not  complete  the  diet  changes. 

She  ought  to  have  gone  on  to  a  drier  diet,  with  less  milk  and  less 
breadstuffs  ;  both  these  are  bad  for  collaemic  dyspepsia  and  flatulence. 
For  the  rest  this  was  a  case  like  the  preceding  ones,  mental  troubles 
supervening  on  coUaemia  and  headache  as  the  heart  failed. 

CiSE  5. — N.  K.,  male,  aged  72.  Complains  of  dyspepsia,  lassitude  and  a 
muddled  brain.  Four  years  ago  went  on  Salisbury  diet,  very  strict  for  eighteen 
months,  less  strict  since.  Has  read  Dr.  Dewey's  book  and  given  up  breakfast. 
Is  a  very  hard  professional  worker.  Head  has  improved  on  Salisbury.  Sleep 
bad  and  gets  worse.  Wakes  4  a.m.,  sleeps  later,  and  is  languid  and  heavy  at 
7  a.m.    B  D.  -75.    (A  rather  poor  residt  for  four  years  of  extra  meat.)    Pulse  60  ; 

C.  R.  10  ;  B.P.  165.  "  Apex  beat  low  and  outside  left  nipple  line.  First  sound  long, 
second  sound  loud.  Impulse  somewhat  heaving.  {Here  we  have  a  wrong  ratio 
indicating  heart  tveakness,  hut  the  pulse  is  slow.  Looking  to  the  patient's  age  it 
is  possible  that  there  is  some  fatty  degeneration  of  the  heart  muscle.)  He  has  no 
dyspepsia  on  the  Salisbury  diet  (absence  of  carbohydrates),  but  stomach  is  down 
to  lower  border  of  umbilicus  and  there  is  some  splashing  (its  reaction  to  excess  of 
fluid  and  tlie  collcemic  circulation  C.B.  10).  He  suffers  much  from  piles  and 
some  prolapse.  His  weight  has  gone  down  about  1  st.  on  Salisbury.  Very  fond 
of  salt  and  eats  it  often  ;  has  heavy  cold  in  head  in  morning  (cfeZoridism).  Three 
months  later  his  circulation  was  :  pulse  68 ;  C.  R.  10  ;  B.P.  165,  showing  but  little 
change.  (Here  loas  a  case  in  which  JJ.A.F.  diet  and  diminisJied  fluids  would  have 
done  much  good,  but  it  was  difficult  to  use  either  treatment  after  Salisbury  and 
excess  of  fluids.) 

Case  6. — F.  J.,  male,  aged  75.  Said  to  suffer  from  gout  and  neuroses,  much 
nervousness,  worry,  and  weakness.  Articular  gout  off  and  on  since  influenza  two 
years  ago.  Appendicitis  two  years  ago  ;  got  well  without  operation.  A  single 
dose  of  opium  produced  a  convulsive  attack.  One  brother  has  I  )upuytren's  con- 
tracture. Patient  has  now  been  nine  weeks  in  bed,  and  is  getting  better  of  his 
gout  on  colchicum  and  alkalies.  Has  a  tophus  in  left  ear.  Sleeps  badly,  and 
lies  awake  much  at  night.  Much  depression  also.  (Effect  of  collcemia  produced 
by  removal  of  2iric  acid  from  the  gouty  joint.)  B.jD.  -8;  C.R.  7'5;  B.P.  125; 
pulse  75.  (Here  the  B.P.  should  be  150,  so  there  is  some  lueakness,  possibly  a 
fatty  heart.)  Urine  1018.  No  albumin.  No  sugar.  His  present  diet  includes 
meat  three  times,  fish  once,  egg  once,  tea  twice,  also  beans,  asparagus,  and 
whisky.  {Rere  again  we  have  chronic  collcejnia,  recently  alternating  with  gout, 
and  becoming  complicated  with  nervousness  and  depression  as  the  heart  begins  to 
fail.) 

Case  7. — M,  M.,  female,  aged  40.  Subject  all  her  life  to  pain  in  the 
stomach,  coming  in  attacks  and  ending  in  vomiting  of  bile.  Thinks  the  liver 
does  not  work.  Pain  in  stomach  is  relieved  by  vomiting  or  by  washing  it  out. 
Often  has  much  eructation  of  gas.  Had  diphtheria  as  a  baby  and  almost  died 
of  it.  Had  acute  enteritis  (?  cholera)  ten  years  ago.  Had  a  floating  right 
kidney,  which  has  been  supported  by  a  bandage  for  two  years.    Is  nervous  but 
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fun  of  energy.  Is  slightly  depressed  when  the  liver  is  bad.  B.D.  -75  ;  pulse  80  ■ 
O.R.  8-5  ;  B.P.  125.  Apex  beat  in  left  mid-clavicular  line.  First  sound  Ion"' 
Gastric  attacks  now  once  in  three  to  six  weeks.  Pain  in  lower  part  of  epigastrium 
The  stomach  extends  to  the  upper  border  of  the  umbilicus  and  there  is  a  slight 
splash.  The  right  kidney  is  easily  felt,  appears  to  be  enlarged  and  somewhat 
tender.  Liver  dulness  somewhat  increased,  edge  not  felt.  Menstruation  painful 
and  scanty,  occasionally  goes  to  bed  for  one  day.  Urine  1022,  acid  cloud  of 
albumin,  which  microscope  shows  to  be  due  to  leucorrhcea.  ' 

These  gastric  attacks  are  clearly  collaemic  storms.  Defective 
circulation  causes  the  stomach  to  stop  work,  and  its  contents 
ferment  in  place  of  digesting.  This  causes  pain,  which  ends  in 
vomiting,  and  some  reversed  peristalsis  causes  ejection  of  bile.  The 
liver  is  enlarged  for  the  same  reason  that  the  stomach  is  flabby  and 
the  circulation  in  the  skin  slow.  These  are  migraine,  or  collaemic 
attacks,  without  the  headache  ;  this  patient  has  a  cranial  circula- 
tion which  is  not  easily  affected  by  high  B.P.  At  present  all 
her  troubles  are  increased  by  some  weakness  of  the  heart,  perhaps 
dating  back  to  the  old  diphtheria.  The  signs  of  weak  heart  are 
the  quickened  pulse-rate  and  the  abnormal  ra^tio  of  C.R.  to  B.P. 
This  weakness  doubtless  reacts  on  the  condition  of  both  stomach, 
liver,  and  kidney,  as  well  as  accounting  for  her  nervousness.  All 
people  with  weak  hearts  are  nervous,  and  more  nervous  when  the 
heart  is  worse,  less  nervous  when  it  is  better  and  stronger.  Dis- 
placed and  floating  right  iiidney  is  very  common  with  dilated  and 
splashing  stomach ;  probably,  like  the  congested  liver,  they  are  all 
results  of  congestion  and  relaxed  fibre  from  colltemia  and  a  weak 
heart.  The  indications  are  clearly  to  cut  down  fluids,  to  ease  the 
heart,  and  to  clear  up  the  collaemia  by  withholding  uric  acid.  The 
whole  trouble  will  clear  up  just  as  migraine  does,  unless  there  is 
some  defective  development,  as  well  as  defective  nutrition  of  the 
heart  muscle ;  but  even  this  may  improve,  given  time  and  fairplay, 
which  latter  they  are  very  far  from  getting  under  present  conditions. 

Case  8. — R.  E.  N.,  male,  aged  42.  Dyspepsia  and  constipation  since  a  child. 
Nervous  also,  and  worse  since  influenza  two  years  ago.  (Probably  influenza 
weakened  the  heart  and  precipitated  a  chronic  collcemia.)  Has  been  trying 
U.A.F.  diet  for  some  time,  but  cannot  eat  cheese.  Mother  and  father  are 
nervous  and  dyspeptic  {congenital  tendency  to  v)eak  heart).  Had  measles  and 
scarlet  fever  as  a  child,  rheumatic  fever  at  15,  17  and  18,  chronic  rheumatism 
ever  since.  Influenza  twelve  years  ago,  was  delirious  in  first  attack  (another 
sign  of  lueak  heart  muscle).  Fifteen  years  ago  intestinal  catarrh,  severe 
abdominal  pains  with  passage  of  blood  and  mucus  (?  rhcujnatic  colitis). 
Headaches  occasionally  when  bilious,  and  is  worse  after  fatigue  [a  common  cause 
of  collcemia).  Skin  rather  puffy.  Has  rheumatic  sore  throat,  tonsils  removed 
five  years  ago.  Sleeps  badly  of  late  years.  Cannot  get  to  sleep.  B.D.  -75  ; 
pulse  84  ;  C.R.  8  ;  B.P.  145.  Apex  beatabovit  left  nipple  line.  First  sound  long, 
second  sound  loud.  (A  hypertrophied  and  dilated  heart  sho%uitig  signs  of  im- 
pending debility  of  muscle.)    Has  feelings  of  fulness  and  emptiness  (signs  of 
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colhemic  dyspepsia  and  sloiu  or  imperfect  digestion) .  Stomach  extends  to  lower 
border  of  umbilicus.  (His  dyspepsia  is  dice  to  defective  circulation  and  is  a  cause 
in  its  turn  of  increasing  debility.  Increasing  debility  of  heart  muscle  is  the  cause 
of  the  nervousness).  This  patient  has  been  doing  U.  A.F.  diet  incorrectly,  and  did 
not  know  how  to  make  it  suitable  for  both  his  rheumatism  and  his  dyspepsia. 

Case  9. — E.  C.  K.,  male,  aged  45  (medical).  Headaches  fifteen  or  twenty 
years  ;  worse  the  last  five  or  six.  Wakes  with  headache  in  the  morning,  it  may 
go  off  about  8  or  9  p.m.  Generally  on  the  right  side.  Father's  brother  has 
much  headache.  Family  dyspepsia.  Scarlet  fever  at  12.  Spasmodic  cough  as 
a  child  and  very  delicate.  Teeth  all  artificial.  Appetite  fair.  Is  easily  worried 
and  is  depressed  when  he  has  a  headache.    Sleeps  well.    Pulse  88 ;  C.B.  7  ; 

B.  P.  120.  Apex  beat  in  left  nipple  line  ;  first  sound  long.  Has  occasional  pain  in 
epigastrium  but  not  much  dyspepsia.  Stomach  extends  quite  to  the  lower 
border  of  umbilicus  and  there  is  a  splash.  (Sere  again  migraine  followed  by 
nerves  and  depression  ivith  fairly  marked  heart  failure  and  dilated  stomach ;  there 
is  no  end  of  similar  cases.)  Diet  includes  meat  twice,  fish  and  egg  once,  and 
tea  twice  a  day,  soup  occasionally.  Drinks  less  than  most  people,  does  not 
perspire  much  {these  arc  in  the  rule). 

Case  10. — G.  C,  male,  aged  59.  Attacks  of  vertigo,  which  began  one  month 
ago ;  they  make  him  more  nervous.  Some  vertigo  five  to  ten  years  ago.  Has  a 
sensation  of  heat  in  his  legs,  and  face  gets  pale  in  the  attacks.  Had  fever  in 
India  twenty  years  ago.  Doctor  has  advised  him  to  diminish  smoking  and  avoid 
strong  tea.  Is  nervous,  tremulous,  and  excitable.  Has  never  had  a  headache 
(some  heads  are  little  affected  by  any  change  of  B.P.,  but  still  the  other  results 
of  defective  circulation  go  on).     Is  a  large  eater  and  sleeps  well.    B.D.  "8 ; 

C.  R.  9"5  ;  pulse  80  ;  B.P.  155.  Hand  tremulous.  Apex  beat  outside  left  nipple 
line,  late  systolic  murmur  at  apex.  Second  sound  loud  at  base.  (Here  is  a  heart 
of  chronic  collcemia,  enlarged  and  beginning  to  fail,  hence  the  nervousness  and 
tremor.  The  heat  in  legs  is  a  sign  of  neiiritis  from  defective  circulation. 
Stomach  is  well  down  to  umbilicus,  but  there  is  no  splash  and  he  does  not 
complain  of  dyspepsia.  Diet  includes  meat  twice,  fish  and  eggs  once,  tea  or 
coffee  three  times  a  day.  He  drinks  claret  and  hock  and  smokes  strong  cigars. 
(No  wonder  circulation  is  bad  and  function  tottering.  He  was  frightetied  of 
U.A.F.  diet,  or  loved  his  stimulants  too  much  to  give  them  up.  The  slavery  of 
stimulation  under  such  conditions  is  strong.) 

Case  11. — C.  McA.,  male,  aged  53.  Pain  in  head  after  "breakdown"  two 
years  ago,  with  congestion  of  the  brain  and  nervous  exhaustion,  and  loud  noises 
in  head.  Has  done  no  regular  work  since,  and  always  has  some  giddiness  and 
pain  in  the  heart.  He  was  told  to  take  life  easily,  and  went  round  the  world. 
Has  been  a  hard  worker.  Had  blood  poisoning  from  drains  eight  years  ago. 
Considerable  pain  in  left  parietal  region,  which  gets  worse  when  a  giddy  attack 
comes  on.  Noise  is  worse  on  left  side.  Aural  surgeon  said  nothing  much 
wrong.  Appetite  good.  Slightly  depressed.  Sleeps  fairly,  has  bad  nights  when 
vertigo  is  worse.  B.D.  -75  ;  pulse  80  ;  C.R.  8'5  ;  B.P.  125.  Apex  beat  not  made 
out,  first  sound  long.  Gets  an  attack  of  vertigo  at  once  on  going  out  into  cold 
air  (contraction  of  surface  vessels  and  rise  of  B.P.).  Has  had  tonics,  but  they  do 
no  good.  (This  is  the  rule,  a  tonic  only  increases  the  pressure  and  defective  cir- 
culation in  the  skull  (as  does  cold  air) ;  but  lower  B.P.  by  diminishiyig  fluid  and 
collaimia,  and  then  a  tonic  will  do  good,.)  Diet  includes  meat  twice,  egg  or  fish 
twice,  soup  once,  tea  or  cocoa  twice,  wine  or  whisky  twice.  He  is  not  thirsty 
and  yet  he  takes  2J  to  3  pints  of  fluid  per  diem. 

Such  a  case  would  have  to  be  distinguished  from  an  intracranial 

tumour,  if  not  by  duration  of  symptoms,  then  chiefly  by  absence  of 

neuritis  and  presence  of  enough  uric  acid  in  the  blood  to  account 

for  the  slow  circulation. 

Case  12. — R.  M.,  male,  aged  55.  Debility  and  weakness,  increased  by  influenza 
seven  weeks  ago.  Is  worried  and  badly  nourished.  He  has  been  a  vegetarian 
for  some  years  ;  the  diet  has  done  him  good  but  he  is  still  badly  nourished. 
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Before  being  a  vegetarian  ho  went  on  the  meat  cure,  and  it  improved  him  for 
a  tiine  but  he  got  dyspepsia.  Left  ear  deaf  and  he  has  noises  in  it.  Is  often 
much  depressed.  B.D. -8  ;  pulse  52;  C.R.  6-5  ;  B.P.  135.  Apex  beat  well  outside 
lett  nipple  Ime.  First  sound  long.  Stomach  extends  two  fingers  breadth  below 
umbilicus  and  there  is  a  splash.  His  diet  includes  wholemeal  bread,  nuts, 
rice,  macaroni,  cream  cheese,  milk,  hot  water,  vegetables,  salad  and  fruit,  egg 
occasionally.  Ho  is  apparently  taking  about  770  gr.,  and  he  requires  at  least 
1,020  gr.,  so  he  is  decidedly  underfeeding.  {The  slow  pulse  is  2yrobabhj  dxie  to  his 
underfed  condition,  Jor  the  pulse  in  starvation  is  usually  slow,  and  he  has  not  been 
at  it  long  enough  for  the  licart  to  be  weak.)  I  put  him  on  right  quantities,  and 
a  few  weeks  later  his  B.D.  had  risen  to  -9  ;  C.H.  6-5  ;  pulse  ti4  ;  B.P.  140 ;  and 
he  felt  considerably  stronger  and  better.  He  had  some  flatulence  from  mixing 
acid  fruits  with  his  carbohydrate  foods.  {Vegetarians  frequently  underfeed  from 
knowing  nothing  of  food  values.) 

Case  13. — J.  R.  H.,  male,  aged  35.  Complains  of  having  no  strength  and 
being  soon  finished.  Comes  over  sick  and  queer  when  going  about.  Father's 
family  suffered  from  sluggish  livers.  Patient  low  fever  at  18.  Had  much  worry 
this  last  year.  Loss  of  memory  last  two  months.  Appetite  bad,  much  flatulence. 
B.D.  -75;  pulse  76;  C.R.  10;  B.P.  125.  First  sound  long.  Apex  beat  in  left 
nipple  line.    Stomach  down  to  upper  border  of  umbilicus,  no  splash,  not  tender. 

Here  we  have  slow  circulation,  a  collaemic  stomach,  dyspepsia 
and  underfeeding.  The  heart  muscle  was  weak,  hence  the 
abnormal  C.R.  B.P.  ratio,  but  the  pulse  was  slow  owing  to  his 
underfeeding  ;  he  was  also  anaemic. 

I  tried  to  get  him  on  to  two  meals  a  day  and  diminished  fluid,  but  my  direc- 
tions were  not  properly  carried  out.  {He  was  a  collcEmic,  like  his  father  s 
family,  and  was  becoming  neurasthenic  as  the  heart  got  weaker  owing  to  chronic 
dyspepsia. ) 

Case  14. — F.  G.,  male,  aged  39.  Complains  of  atonic  flatulent  dyspepsia 
with  debility  and  nervousness.'  Never  very  robust.  Has  occasional  headache 
and  neuralgia  and  is  sometimes  depressed.  Appetite  good,  sleeps  fairly. 
B.D.  '85  ;  pulse  72  ;  C.R.  10 ;  B.P.  165.  Artery  tortuous,  pulsation  visible. 
Apex  beat  in  left  nipple  line.  First  sound  long.  Flatulence  varies  and  is 
worst  after  breakfast.  (This  is  not  tlie  rule,  it  is  generally  worse  in  the  evening.) 
Stomach  extends  quite  to  the  umbilicus,  and  there  is  some  splash.  Urine  1018. 
No  albumin,  no  sugar.  Was  at  one  time  a  great  meat  eater,  16  oz.  a  day  {hence 
his  high  pixssure  circulation  and  tortuous  arteries).  Now,  some  8  oz.  meat  and 
some  eggs  are  his  only  poisons.  He  was  put  on  U.A.F.  diet,  and  a  month  later 
his  circulation  was  :  pulse  68  ;  C.R.  9  ;  B.P.  140.  Still  has  nerves  and  liver,  but 
not  so  bad.  Stomach  same  size  and  still  splashing.  Three  months  later, 
pulse  68;  C.R.  7;  B.P,  130.  Six  months  later,  or  ten  from  first  visit, 
pulse  68  ;  C.R.  7  ;  B.P.  135  {a  more  normal  ratio).  Had  increased  10  lb.  in 
weight  and  felt  better  for  it.  He  was  still  taking  too  much  fluid  (milk),  and 
stomach  was  splashing.  He  had  such  a  poor  ajjpetite  for  solids  that  it  was 
difficult  to  feed  him  with  less  milk.  Nine  months  later  he  was  still  suffering 
from  flatulence  and  acidity,  b\it  B.D.  had  risen  to  1  05,  a  considerable  improve- 
ment, and  he  had  gained  more  weight.  Pulse  70  ;  C.R.  7  ;  B.P.  140.  He  only 
required  a  little  adjustment  of  foods  and  cutting  down  of  fluids  to  be  quite  well. 

I  give  this  case  in  contrast  to  some  of  the  preceding  ones,  as 
it  was  clear  that  we  had  here  little  or  no  heart  failure,  and  the 
nervous  symptoms  were  not  nearly  so  severe  as  in  some  of  the 
previous  cases,  where  we  had  not  only  a  dilated  and  splashing 
stomach,  but  also  a  dilated  and  faihng  heart.    The  C.R.  B.P. 
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ratio  was  not  correct  at  first,  but  the  pulse  was  never  quick,  and 
the  ratio  soon  became  more  normal  as  the  effect  of  improved  diet. 
Here  we  had  practically  the  effect  of  collaemia  and  high  B.P.  alone 
on  the  cortical  circulation  of  the  brain.  The  effects  of  such 
collsemia  vary  considerably  in  different  persons  according  to  the 
shape  of  tlie  skidl  and  its  foramina,  the  size  of  the  arteries  at 
the  base  of  the  brain,  the  thickness  of  membranes,  closure  of 
foramina,  &c.  (the  anatomical  factors)  ;  but  in  all  cases  the  effects 
of  collaemia,  whether  of  tliemselves  important  or  not,  are  greatly 
intensified  if  heart  failure  is  added.  I  believe  that  in  all  severe 
cases  of  nerves  or  neurasthenia,  where  there  is  marked  oedema  of 
the  brain  membranes,  there  is  also  clear  evidence  of  heart  failure 
and  dilatation. 

Case  15. — F.  Y.,  male,  aged  27.  Has  difficulty  in  settling  down  to  any 
work.  Head  gets  heavy  after  meals,  and  he  takes  no  interest  in  things  in 
general.  Both  father  and  mother  have  headache ;  one  brother  headaches 
occasionally,  and  a  cousin  has  them.  Patient  has  always  had  headache 
since  the  age  of  8  ;  had  rheumatism  in  shoulder  at  14  ;  scarlet  fever  at  21 ; 
nervous  breakdown  five  years  ago ;  was  in  South  African  war  four  years  ago ; 
headaches  general,  but  worst  pain  over  the  eyes  ;  skin  slightly  puffy ; 
catarrhal  deafness  in  left  ear  ;  nasal  catarrh  ;  is  neurasthenic  and  often 
very  depressed.  B.D.  -85;  pulse  60;  C.R.  8;  B.P.  130  (?  is  he  underfeeding, 
Imice  the  slow  pulse  and  defective  C.R.  B.P.  ratio).  Apex  beat  in  normiil 
place ;  first  soimd  long ;  skin  all  covered  by  papular  rash  ;  has  undergone  the 
Lebenswecker  treatment,  which  clears  poisons  out  of  the  system  by  producing 
a  rash  on  the  skin. 

No  doubt  some  uric  acid  is  thus  deflected  from  the  circulation 
to  the  surface,  reversing  the  old  observation  that  rapid  cm^e  of 
skin  irritation,  where  uric  acid  goes  the  other  way,  from  skin  to 
the  circulation,  often  leads  to  serious  results,  such  as  cerebral 
haemorrhage,  heart  failure  and  di'opsy. 

He  has  fulness  after  food,  and  slight  pain  in  the  left  hypochondrium,  and 
the  stomach  extends  to  the  lower  border  of  the  umbilicus.  On  Weir  Mitchell 
treatment  he  increased  2  st.  in  six  weeks,  but  felt  nearly  mad  after  it,  as  his 
headache  was  much  worse  and  he  was  more  restless.  Present  diet  includes  meat 
once,  fish  once,  and  five  cups  of  tea,  which  he  takes  to  relieve  the  depression. 

He  is  still  pouring  in  poisons,  thougli  trying  to  clear  them  out 

by  the  skin.    His  food  seems  deficient  in  albumin,  and  the  slow 

pulse  is  probably  due  to  this ;  there  is  no  sign  of  heart  failure, 

and  he  obviously  suffers  more  from  headache  and  coUaemic  high 

pressure  than  from  neurasthenia,  though  his  heart  probably  failed 

for  a  time  five  years  ago,  and  if  he  allows  collaemia  and  dyspepsia 

to  continue  it  will  fail  again. 

Case  16. — D.  T.,  male,  aged  38  (medical).  Complains  of  debility  and  inter- 
mittent pulse,  worse  after  heavy  meals.  Has  had  heavy  strains  and  family  losses  ; 
always  suffered  with  headaches  since  a  boy  of  10 ;  tried  Turkish  baths,  got 
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debility  and  heart  weakness,  and  headaches  foil  to  one  in  a  month.  {This  is 
not  cure  of  migraine,  but  substitution  of  debility,  which  is  worse.)  Then  got  pain 
in  chest,  and  pulse  found  to  be  intermitting  1  in  4  ;  two  weeks  ago  had  palpita- 
tion in  the  morning.  B.D.  -75  ;  pulse  84  (interviitting  1  in  4  would  make  it 
about  100);  C  R.  7 '5;  B.P.  115.  (Very  marked  heart  failure.)  Heart's  area 
increased,  apex  beat  not  felt,  first  sound  short  and  flapping  ;  liver  dulness  is 
increased,  but  edge  cannot  be  felt ;  urine  1029  ;  trace  of  albumin,  no  sugar, 
i  e.,  a  congested  liver  and  kidney;  has  lost  7  lb.  in  weight  over  the  Turkish  bath«. 
I  advised  tonics  and  retentives,  but  a  week  later  pulse  was  80 ;  C.R.  7-5  ;  B.P.  1;10. 
I  advised  nux  vomica  to  be  continued  for  a  long  time.  He  took  a  holiday'  and 
went  for  a  voyage,  and  throe  months  later  there  was  less  intermission,  no  pain. in 
chest,  and  can  lie  on  right  side  in  comfort.  Pulse  G4  (add  1  in  (j  ~  74^  ; 
C.R.  6"5 ;  B.P.  115  (/7ns  is  an  imin-ovement,  but  still  much  to  do).  Advised 
continuation  of  tonic,  and  diet  to  diminish  coUsemia,  if  possible.  He  had  tried 
diet  wrongly  with  some  increase  of  dyspepsia. 

Same  patient  nine  years  later. — Still  sufTers  from  migraine,  which  he  cures 
by  aspirin.  Has  never  been  able  to  manage  U.A.F.  diet.  Now  complains  of 
vertigo  and  insomnia.  Is  giddy,  especially  on  rising  after  food.  Has  occasional 
vomiting  also.  Head  feels  constricted  while  working.  Eyes  are  painful  from 
want  of  sleep.  Right  ear  has  singing  in  it.  Some  slight  naso-pharyugeal 
catarrh.  Wakes  3  a.m.  to  4  a.m.,  only  fom*  hours  of  natural  sleep.  B.D.  -75, 
no  improvement.  Pulse  84  ;  C.R.  8-5  ;  B.P.  175  ;  flattened  230.  Pulse  rises  to 
90  on  exertion.  Is  only  intermittent  now  occasionally  after  breakfast.  Heart 
area  increased  to  the  left.  First  sound  long  or  late  systolic  murmur.  Second 
sound  loud.  The  liver  dulness  is  about  half  what  it  was  nine  years  ago.  Urine 
free  from  albumin.  Stomach  one  finger's  breadth  above  umbilicus.  No  splash. 
Dyspepsia  only  occasionally  now.  Weight  has  increased  nearly  a  stone  since 
last  seen. 

Here  we  have  a  heart  the  left  side  of  whicli  has  hypertrophied 
and  gradually  brought  the  C.E.  B.P.  ratio  nearer  normal ;  the 
intermittence  is  only  occasional,  and  this  and  the  quick  rate 
alone  show  any  tendency  to  weakness.  The  tonics  and  rest  have 
done  their  work  and  the  heart  muscle  has  hypertrophied.  With 
this  the  congestion  of  hver  and  kidneys  have  vanished  and  the 
dyspepsia  has  diminished.  When  first  seen  he  was  just  hovering 
in  the  balance  between  heart  failure  and  deatli,  or  hypertrophy 
and  longer  life,  and  tl^e  balance  turned  to  the  latter,  but  obviously 
the  result  would  have  been  better  and  more  lasting  if  coUsemia  and 
anemia  could  have  been  wiped  out  of  the  case  by  diet.  The  points 
of  most  interest  in  this  case  are  the  relation  of  the  intermission 
and  precordial  pain  to  the  heart  failure ;  as  I  point  out  on  another 
page,  such  precordial  pain  is  common  in  melanchoha,  and  heart 
failure  is  its  cause,  i.e.,  the  cause  of  the  cerebral  cedema  and  defec- 
tive circulation  in  the  cortex.  We  here  see  also  the  relation  of 
the  enlarged  liver,  the  congested  kidney,  the  dilated  stomach  and 
dyspepsia  to  the  circulation  changes,  and  to  tlie  condition  of  the 
central  organ  of  the  circulation. 

Case  17  — E  F  K  female,  aged  38.  Complains  of  slow  loss  of  weight  for 
two  years  since  a  shock  by  death  of  child.  Feels  as  if  her  heart  was  feeble  aiid 
feels  ' '  awfully  done. ' '  Family  gouty.  Mother's  sister  very  gouty,  goes  to  Ba  h. 
Father  died  of  diabetes.    Hysteria  in  family  (weak  lieart  agam).    Had  gout 
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in  the  heel  at  nine  years  old.  Rhemnati«m  always,  especially  after  each  child. 
Influenza  last  year  and  has  not  enjoyed  food  since  that.  Much  neuralgia  of 
late  {defective  circulation  in  nerves).  Has  "  faint  turns  "  with  violent  vomiting 
in  attacks,  two  in  last  six  months  (?  coUtcmic  storms— ])etit  mal).  Had  nervous 
breakdown  when  sixteen.  Has  much  worry  and  cannot  sit  idle  {i.e.,  anything 
to  distract  thoug.hts,  which  arepainful).  B.I).  -75;  pulse  92 ;  C.R.  8  ;  B.P.  135. 
First  sound  long.  {This  ratio,  witli  a  quick  xmlse,  points  to  obvious  cardiac 
debility.)  Had  dysentery  in  Russia  six  years  ago  {a  cause  of  general  debility). 
Food  all  turns  acid,  stomach  one  finger's  breadth  below  umbilicus  and  splashes 
freely.  Liver  dulness  moderate  size,  certainly  not  diminished.  Menstruation 
regular,  some  slight  pain.  Three  children,  last  eight  months  ago.  Urine  high 
specific  gravity,  very  acid.  Walks  a  good  deal  but  hates  it  (J  do  not  loonder, 
a  iveak  heart' like  this  requires  rest).  Diet  includes  meat  twice,  fish  or  egg 
twice,  tea  four  to  five  cups  a  day.  Took  more  than  this  up  to  twelve  months 
ago.  Unfortunately,  she  loathes  milk,  does  not  like  cheese,  and  could  not 
possibly  digest  nuts.  {Comjilete  U.A.F.  diet  is  almost  impossible  for  such  a 
patient,  but  the  impoi'tant  thing  for  the  heart  is  to  cut  doiun  fluids  and  give  up 
tea,  and  she  must  make  up>  albumin  by  eggs,  fish  and  foivl  till  slie  is  stronger.) 

Case  18. — J.  D.  K.,  male,  aged  43  (native  of  India).  Complains  of  "  mind 
wandering"  when  in  Bombay,  also  occasional  headaches,  three  or  four  in  a 
month.  Is  fairly  well  at  present,  and  when  not  in  Bombay.  Has  been  subject 
to  mind  wandering  for  three  years.  No  dahl  for  two  years  and  then  onlj' 
occasionally.  Has  some  pains  in  the  joints  of  his  hands.  Has  great  forgetful- 
ness,  even  his  wife's  name,  also  loss  of  energy  and  exhaustion  of  body  and 
mind.  Mind  wandering  is  in  the  family  tendency  to  iveak  heart).  His  father 
committed  suicide  last  year.  One  brother  and  one  sister  also  mind  wandering. 
Malaria  when  young,  and  sunstroke  fifteen  years  ago  ;  since  that  gets  headache 
on  slight  exposure  to  sim.  Is  irritable,  and  always  in  fear  and  trembling  ;  has 
no  power  for  business.  Never  refreshed  on  waking  in  morning.  Occasionally 
has  insomnia  for  two  or  three  days.  B.D.  '85;  pulse  88;  C.R.  8'5  ;  B.P.  145. 
Breath  is  short  on  exertion.  Apex  beat  is  in  left  nipple  line,  and  first  sound  is  long. 
Has  considerable  flatulence,  bowels  act  once  or  twice  a  day,  never  constipated. 
Urine  1014,  acid,  trace  of  albumin,  no  .sugar.  Has  been  on  a  vegetarian  diet,  but 
no  use.  Calomel  J  gr.  relieves  the  headache  at  once,  not  the  mind  wandering. 
Mind  gets  well  at  once  on  coming  away  from  Bombay.  When  there  he  haa 
excessive  perspiration  and  cannot  wear  a  shirt.  Diet  includes  meat  twice  a  day, 
fish  twice,  tea  or  cofiee  twice,  wine  or  beer  twice.  No  appetite  for  food  in 
Bombay,  only  takes  quarter  the  food  he  takes  here.  Has  noticed  that  his  head 
got  worse  when  he  increased  his  peas  and  beans.  Says  soldiers  in  India  get  3  lb. 
of  beans  a  day  and  take  opimii  as  well. 

Here  we  have  collaemia  witli  fairly  marked  cardiac  debility, 
causing  some  oedema  of  brain  membranes,  especially  when  both 
coUaemia  and  debility  are  increased  in  the  heat  of  Bombay.  Calomel 
will  quicken  the  circulation,  but  it  takes  time  to  relieve  the  csdema 
of  the  brain. 

I  advised  him  to  go  to  a  cool  climate,  to  try  U.A.F.  diet  for  eighteen  to 
twentj'-four  months,  and  then  to  face  Bombay  again.  I  also  gave  him  some 
aspirin  to  clear  out  his  stores  while  in  this  country.  A  month  later  he  said 
aspirin  had  done  good.  A  month  later  his  pulse  had  slowed  to  76.  C.R.  7-5; 
B.P.  135 ;  showing  still  some  heart  weakness.  {In  Bombay  he  ought  to  live 
largely  071  fruit,  and  depiend  on  that  chiefly  fo^-  his  fluid,  so  as  to  diminish  the 
chance  of  cBdenia  of  the  brain.) 

Case  19. — E.  E.,  female,  aged  21.  Complains  of  acute  depression  alternating 
with  excitement.  Her  mother's  mother  suffered  from  very  bad  headaches. 
Measles  and  mumps  as  a  child.  Occasional  sore  throat,  congestion  of  lungs 
three  years  ago.  Skin  of  face  slightly  puffy.  B.D.  -8;  pulse  96;  C.R.  10-5; 
B.P.  165.  Apex  beat  in  left  mid-clavicular  line.  First  sound  long.  Second 
somid  loud  at  base.    Heart  area  enlarged,  especially  to  the  left.    Liver  dulness 
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is  somewhat  increased.  Stomach  is  flown  nearJy  to  umbilicus,  but  there  is  no 
splash.  She  is  living  on  a  very  foolish  vegetarian  diet,  containing  deficient 
nourishment,  and  yet  some  of  the  poisonous  pulses. 

This  case  was  so  severe  that  her  friends  were  advised  to  consult 
a  neurologist,  hut  I  give  these  notes  to  show  that  we  had  here  just 
the  ordinary  conditions  of  collaemia  with  a  family  history  of  head- 
aches. There  were  marked  signs  of  heart  failure  in  the  quick  pulse 
and  the  abnormal  C.E.  B.P.  ratio.  If  the  heart  failed  still  more 
markedly  under  the  influence  of  menstrual  pain  and  deficient  food, 
depression  would  no  douht  give  way  to  more  or  less  severe  excite- 
ment ;  but,  if  she  could  be  fed  up  so  that  the  heart  should  recover 
some  of  its  lost  ground,  the  excitement  would  in  its  turn  give  place 
to  depression.  So  long  as  the  mental  condition  varies  absolutely  in 
accord  with  circulation  changes  I  regard  these  as  circulation  diseases, 
and  believe  that  treatment  of  causes  may  bring  about  a  cure.  The 
difficult  point  is  what  to  do  with  such  cases  while  depression  is  - 
severe  and  danger  of  suicide  considerable,  for  no  efficient  treatment 
of  the  circulation  has  yet  been  attempted  in  houses  and  asylums  for 
the  insane,  nor  is  any  such  treatment  possible  under  the  prevailing 
beliefs  as  to  food  and  feeding. 

Case  20. — W.  A.,  male,  aged  56  (medical).  Complains  of  chronic  arthritis, 
with  general  debility  and  neurasthenia.  The  arthritis  is  relieved  by  salicylates. 
This,  however,  caused  some  irritation  in  the  urinary  passages,  which  had  to  be 
relieved  by  potassium  citrate  and  hyoscyamus.  Has  some  buzzing  in  the  ears. 
Pulse  80,  feels  high  tension  with  long  systole.  Second  sound  loud  at  right  base 
(Ods  was  iiv  -pre-instrnmcntal  days).  A  trace  of  albumin  has  been  fo\md  in  the 
urine  on  several  occasions.  Diet  includes  meat  twice,  eggs  twice,  tea  or  coffee 
twice  a  day.  A  rather  large  eater  of  meat.  I  advised  diminution  of  meat  and 
increase  of  cheese,  and  he  improved  on  this  and  began  to  feel  better,  but  his 
pulse  was  occasionally  irregular  and  intermittent.  I  tried  to  get  him  to  take 
enough  nourishment,  "and  three  years  later  his  friends  thought  him  nearly  as  well 
as  he  could  be,  and  he  was  then  having  a  little  meat  only  once  a  day.  Next 
year  he  complained  of  palpitation  and  irregular  action  of  the  heart  and  of 
sleeping  badly  on  this  account.  He  has  also  considerable  flatulent  dyspepsia. 
I  was  now  able  to  measure  his  circulation  and  foimd  pulse  84;  C.R.  8-5: 
B.P.  130  (very  obvious  debility  of  heart  muscle).  Says  he  is  always  more  or  less 
depressed  and  very  nervous.  His  diet  is  by  no  means  U.A.F. ;  he  even  takes 
meat  soup  {loo  viuch  rubbish  and  not  enough  good  nourishing  food,  also  far  too 
much  fluid,  being  under  the  influence  of  the  washing -ou  t  plan.  Yet  he  probabhi 
does  not  even  wash  out  as  much  as  he  puts  in  in  soup). 

I  did  my  best  to  alter  tliese  unfavourable  conditions,  but  pre- 
vaihng  superstitions  were  too  strong  for  me,  and  I  am  bound  to 
acknowledge  that  he  had  a  little  gravel,  a  condition  unfavourable  for 
great  reduction  of  fluids.  I  give  the  case  to  show  that  cure  is 
impossible  when  uric  acid  cannot  be  shut  out,  when  fluids  cannot 
be  reduced,  and  the  failing  heart  saved  from  inevitable  and  progi-es- 
sive  dilation.    Under  the  treatment  J  now  use  in  such  cases,  where 
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plenty  of 'albtimin  is  supplied  without  any  uric  acid,  and  where  both 

stomach  and  heart  are  relieved  by  cutting  down  fluids,  many  years 

of  useful  life  could,  I  have  no  doubt,  have  been  added. 

Case  21.— E.  H.,  male,  aged  44.  Complains  of  attacks  of  "liver"  every 
three  months  or  so.  Is  depressed  with  the  attacks  and  suffers  with  more  or  less 
marked  hysteria  in  the  severe  ones.  Had  fits  at  five  and  twelve  years  of  age. 
Attacks  are  followed  by  a  rise  of  temperature,  in  which  they  resemble  those  of 
paroxysmal  hsemoglobinuria.  {This  case  is  mentioned  in  "  Uric  Acid,"  p.  557, 
under  the  heading '  ^Paroxysmal  albuminuria ' '  and  I  give  here  merely  the  circulation 
conditions  and  their  bearing  on  the  mental  sxjmptoms.)  In  an  attack  he  may  go 
to  bed  all  right  and  then  wake  in  the  morning  with  shivering  and  retching,  but 
does  not  vomit.  He  is  restless  and  depressed  and  if  the  attack  is  severe  becomes 
hysterical  (i.e.,  if  the  heart  fails).  The  liver  enlarges  at  time  of  severe  attack, 
and  may  then  be  as  much  as  three  finger-breadths  below  the  ribs  {we  have  seen 
the  meaning  of  this  in  some  previotis  cases).  The  attacks,  as  we  see,  begin  in  the 
morning  (alkaline  tide  collezmic  period).  Tongue  :  yellowish  coat,  is  never  clean. 
Pulse  tracing  shows  very  high  first  wave,  little  or  no  dicrotic  wave,  rate  54.  Apex 
beat  in  left  nipple  line.  First  sound  long  and  second  sound  loud.  Liver  dulness 
is  full  size,  but  the  edge  is  not  now  to  be  felt.  He  is  not  now  hysterical,  there 
is  no  present  heart  failure,  and  therefore  the  liver  is  not  specially  congested. 

We  have  here,  then,  a  case  of  chronic  collsemia  with  paroxysmal 

exacerbations  (uric  acid  storms)  every  two  or  three  months,  in  which 

there  is  sometimes  a  paroxysmal  albuminuria,  and  if  the  heart  fails 

congested  and  enlarged  liver ;  and  the  misery  and  depression  of 

collsemia  changes  to  hysteria.    With  our  previous  experience  of  such 

conditions  this  pathology  is  quite  simple. 

His  diet  includes  meat  twice  in  large  quantity,  tea  twice,  wine  or  whisky  twice, 
and  cheese  once  a  day.  I  advised  that  his  meat  be  reduced  to  half  and  then  to  a 
quarter,  and  then,  if  enough  cheese  and  breadstuffs  could  be  taken,  left  off  entirely, 
and  the  same  with  tea.  Seven  months  later  he  had  carried  out  the  diet  altera- 
tions. Does  not  feel  quite  so  strong,  but  has  not  taken  as  much  cheese  as  was 
ordered.  Urine  has  specific  gravity  1020,  and  is  free  from  albmnin.  Pulse  66. 
Tracing  still  showed  high  tension,  but  not  so  high.  First  sound  long  or  slightly 
reduplicated,  second  sound  loud  everywhere.  Liver  normal.  Apex  beat  same 
place.  He  was  given  some  iodides  for  a  time,  together  with  improved  and  more 
complete  U.A.F.  diet,  and  his  attacks  gradually  diminished  in  frequency  and 
severity,  and  in  three  years  time  his  doctor  was  able  to  report  that  he  had  not 
had  one  of  his  attacks  for  more  than  a  year.  (Here,  in  contrast  to  previous  cases, 
the  cause  being  removed  tJie  effects  departed.) 

Case  22. — W.  B.  F.,  male,  aged  44.  Complains  of  gastric  troubles  since 
1.3  years  of  age.  Has  "neuralgia  of  stomach"  in  attacks  lasting  two  or  three 
months.  Seven  years  ago  had  pleurisy  and  has  been  weak  since.  Two  years 
ago  gave  up  meat,  but  took  too  little  food  and  lost  weight.  Has  recently  been 
at  Nordrach  feeding  up.  One  uncle  and  a  brother  died  of  phthisis  and  another 
brother  died  of  Itmg  trouble.  Was  two  months  at  Nordrach  ;  his  temperature 
was  first  below  normal  and  then  rose  to  normal.  Has  had  ' '  head  neuralgia  ' ' 
{?  migraine)  for  years,  and  had  to  work  through  it.  Suffered  from  collapse 
fifteen  years  ago.  Sleeps  badly  as  a  rule,  and  occasionally  is  very  nervous  at 
night  and  feels  as  if  going  mad.  B.D.  -75  to  -8  ;  pulse  92  ;  C.R.  7-5  ;  B.P.  130. 
His  breath  has  been  short  on  exertion  for  a  long  time  and  he  often  sighs. 
Apex  beat  in  left  nipple  line.  Area  increased,  especially  to  left.  First  sound 
long,  second  soimd  loud.  Lungs  no  definite  signs.  Never  had  haemoptysis. 
Was  probably  only  fed  up  on  accoimt  of  his  debility  and  family  history.  Liver 
dulness  is  not  increased.  Stomach  rather  low  and  splashing.  His  nervoi;s 
depression  and  insomnia  go  together,  and  he  then  cannot  think  of  anything 
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naturally.  At  Nordracli  he  was  forced  to  eat  and  eventually  his  stomach  got 
bettor.  Thinks  some  stomachs  will  not  stand  this.  Present  diet  contains  meat 
three  times,  fish  twice,  egg  once,  soup  once,  coffee  once  a  day.  Smokes  cigarettes 
twelve  to  fourteen  per  day.  I  advised  a  gradual  diminution  of  the  poisons  in 
his  diet,  also  of  the  cigarettes,  and  prescribed  heart  tonics.  A  year  later  had 
had  many  and  various  experiences,  had  attempted  U.A.P.  diet  several  times; 
milk  makes  him  bilious,  and  finally  stomach  gives  up  work  and  he  can  digest 
nothing.  Had  a  bad  attack  of  bronchitis  in  April  and  his  left  lung  was  slightly 
affected.  (He  had  no  doubt  plenty  of  ixnson  in  him  to  account  for  his  gettinq 
bronchitis.)  He  then  read  Dr.  Dewey's  book  and  went  to  see  him,  spending  two 
days  with  him.  Dr.  Dewey  put  him  on  one  meal  a  day  and  a  small  snack  in 
the  evening,  if  necessary.  He  at  once  got  better  power  both  of  mind  and  bodv. 
His  mornings  became  comfortable,  and  he  could  work.  Only  fish  and  fowl,  no 
meat.  On  Dewey  diet  he  lost  15  lb.  in  five  weeks,  and  stomach  got  smaller  {i.e., 
diminislied  flatulence).  Has  been  on  three  meals  during  voyage  to  this  country, 
and  therefore  lost  some  of  the  benefit  of  two  meals  a  day,  but  he  notices  that  he 
is  calmer  in  mind  on  diminished  meat.  He  spends  much  time  in  chewing  his 
food,  according  to  Dr.  Dewey's  orders.  Says  Dr.  Dewey  looks  strong,  bright  and 
cheerful.  Sodii  bicarb,  relieves  his  stomach  greatly,  but  has  hardly  had  to  use 
it  at  all  since  he  saw  Dr.  Dewey.    Pulse  92  ;  C.R.  6-5  ;  B.P.  135  ;  B.D.  -8. 

There  is  still  some  heart  weakness  as  shown  by  the  quick  rate, 
but  the  C.R.  B.P.  ratio  is  about  normal.  This  is  a  probable  result 
of  the  Dewey  treatment  which,  as  will  be  noticed,  I  now  use  in  all 
these  cases. 

His  New  York  doctor  says  his  lungs  are  now  absolutely  clear,  but  that  his 
circulation  has  been  defective  since  childhood,  (i.e.,  he  has  been  a  constant  poison 
taker).  Sodii  bicarb,  eases  the  colic  but  makes  tlie  head  worse.  A  day  without 
food  makes  the  head  better  and  gives  him  back  his  strength  and  clear  eye  ;  but 
mental  torture  increases  after  each  meal.  Has  bulimia  at  times,  [i.e.,  colltemic 
dyspepsia  and  false  hunger).  Has  recently  suffered  more  from  vertigo,  high 
B.P.,  agoraphobia  and  signs  of  neurasthenia;  also  occasional  feelings  of 
pressure  in  the  region  of  the  heart,  and  no  wonder,  as  he  is  at  present  taking 
three  to  four  pints  of  fluid  in  a  day.  Last  year  at  Homburg  nearly  fainted  with 
vertigo  and  bad  head.  A  month  later  complains  of  getting  tired  in  afternoon, 
and  has  acidity  at  night.  Still  feels  like  a  worm.  Pulse  88  ;  C.  R.  9  ;  B.P.  110, 
first  sound  long  or  late  systolic  murmur  (these  showing  marked  cardiac  debility). 
I  did  my  best  to  get  him  to  continue  Dr.  Dewey's  two  meals  a  day  and  to  keep 
down  fluids,  which  had  often  been  excessive.  I  also  gave  nux  vomica,  to  be 
continued  for  a  long  time  in  increasing  doses. 

I  give  this  case  chiefly  for  its  interesting  history  of  Dr.  Dewey's 

treatment,  as  administered  by  himself.    It  was  an  obvious  case  of 

chronic  collsemia,  weak  heart  and  neurasthenia,  and  Dr.  Dewey's 

treatment  did  more  good  than  anything  else,  and  would  probably 

have  cured  him  completely  if  he  had  kept  to  it  properly,  and  had 

also  cut  down  fluids  and  made  his  diet  U.A.F. 

Case  23. — M.  M.,  female,  76.  Complains  of  loss  of  memory  and  mental 
excitement,  increasing  during  the  last  eighteen  months.  Is  most  excited  and 
unmanageable  in  the  evening  hours.  Has  always  been  strong-minded  and  comes 
of  a  gouty  family.  Father  gouty  and  died  yomig.  His  sons  the  same.  Suffered 
for  years  from  dilated  stomach  and  ' '  gastr'o-intestinal  intoxication  ' '  (for  which 
we  shall  probably  not  be  far  wrong  in  reading  collamia  and  defective  circulation 
in  stomach  and  intestines).  Five  years  ago  had  cerebral  hemorrhage,  but 
recovered  well  (another  sign  of  defective  circulatkm,  not  yet  claimed  as  dice  to 
microbes).  She  sleeps  badly,  wakes  early,  and  has  nightmare.  Is  not  depressed. 
Pulse  96;  C.R.  7-5  ;  B.P.- 135.    Second  sound  loud.    Suffers  from  constipation 
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and  takes  Kutnow's  salts.  There  is  some  oedema  of  the  legs.  Is  taking  bromide 
for  the  excitement  {a  cardiac  depressant).  Her  diet  includes  meat  once  or  twice, 
fish  once,  soup  once,  coffee,  tea,  whisky  and  brandy  each  once.  She  has  been  a 
great  tea-drinker.  When  she  stopped  the  bromide  for  a  few  days  her  excitemeut 
got  worse. 

This  case  is  not  difl&cult  to  read  in  the  light  of  some  previous 
ones.  Clearly  a  gouty  patient  with  years  of  collaemia  and  excess  of 
tea,  both  head,  heart  and  stomach  being  affected  by  it,  and  ending 
in  cerebral  hasmorrhage.  Since  that  progressive  heart  failure,  as 
shown  by  the  circulation  measurements  and  the  oedema  of  the  legs. 
The  increasing  mental  excitement  is  here,  as  always,  a  result  of  the 
heart  failure,  and  it  is  worse  in  evening  and  night  for  quite  obvious 
reasons. 

I  advised  nux  vomica  as  a  cardiac  tonic,  gradually  increased,  the  bromide  to 
be  diminished  and  left  off.  This  was  done,  and  a  week  or  two  later  her  doctor 
reports  ' '  The  periods  of  excitement  which  occurred  so  regularly  of  an  evening 
have  ceased." 

If  we  raise  the  pressure  too  much  we  shall  have  another  haemor- 
rhage, if  the  heart  fails  too  much  we  get  excitement ;  such  cases  are 
essentially  incurable,  though  prevention  would  have  been  easy  by 
stopping  the  food  poisons  twenty  years  ago.  I  do  not  say  that 
even  here  hfe  may  not  be  considerably  prolonged,  but  one  rarely 
gets  a  chance  of  supervising  such  cases  sufficiently  closely. 

Case  24. — M.  P.  B.,  male,  52.  Complains  of  rheumatics  and  limibago.  There 
is  brain  trouble  in  family.  Often  has  dull  occipital  pain  in  the  morning  and 
vertigo  along  with  it ;  they  wear  off  later.  Father  died  at  52  of  melancholia. 
One  brother  suicide  from  sunstroke  in  the  East.  One  brother  dumb  and  in 
asylimi.  Father's  brother  died  in  asylum.  Six  years  ago  saw  London  doctor, 
who  ordered  him  extra  meat  and  wine  and  to  live  like  a  fighting-cock. 

This  is  what  I  call  piling  on  full  steam  and  sitting  on  the  safety- 
valve — it  does  good  for  a  time  by  clearing  the  blood  of  collaemia  by 
high  acidity  and  stimulation,  but  it  leads  to  considerable  disaster 
if  any  of  the  tackle  breaks. 

Worries  a  great  deal  over  things.  Sleeps  badly,  wakes  in  early  a.m.  hours, 
and  remains  awake.  Appetite  good.  B.D.  only  -75  in  spite  of  all  the  meat  and 
wine.  Pulse  80  ;  C.R.  8-5  ;  B.P.  190.  Apex  beat  at  least  one  finger-breadth 
outside  left  nipple  line,  heart's  area  enlarged.  First  sound  long,  second  sound 
loud.  Has  slight  cough  in  the  morning  [congested  bronchi.  There  are  very  few 
people  who  wo^ild  not  have  some  "  brain  troubles  "  luith  a  circulation  such  as  this). 
Urine  1018.  Acid,  cloud  of  albumin.  No  sugar.  Micturition  once  in  the  night. 
Liver  dulness  is  not  increased,  but  there  is  much  emphysema.  Present  diet 
includes  meat  twice  or  three  times,  fish  twice,  coffee  twice,  tea  and  soup  each 
once  a  day.  Has  to  entertain  and  be  entertained  a  good  deal.  I  advised  a  slow 
alteration  of  diet,  and  to  get  rid  of  tea,  coffee  and  soup  as  soon  as  possible.  Is 
frightened  he  will  lose  his  strength  if  he  gives  up  meat.  (And  yet  this  is  the 
jjoison  whAch  is  endangering  both  life  and  sanity.)  Eight  months  later,  has  been 
abroad  for  a  holiday.  Has  had  some  eczema,  chiefly  on  legs.  iPulse  72 ; 
C.R.  7-5  ;  B.P.  135.  Diet  has  been  altered,  but  still  takes  a  little  fish  and  fowl. 
B.D.  -75  to  -S,  i.e.,  better.    I  did  not  see  him  again  for  two  years,  when  he 


04 


CHAPTER  II— COLL^MIA,  SIMPLE 


reported  that  lumbago  and  rheumatism  had  quite  gone.  He  feels  weak,  and 
still  sleeps  rather  badly,  his  will-power  is  diminishing,  has  an  insufficient 
appetite  and  does  not  eat  enough  food.  B.D.,  however,  has  improved  to  -9; 
C.R.  G-5  ;  pulse  68  ;  B.P.  135. 

The  slow  pulse  is  due  to  underfeeding,  and  his  B.P.  has  fallen 
greatly,  but  no  doubt  part  of  this  is  due  to  present  underfeeding, 
and  hence  his  diminished  will-power.  What  these  poor  collaemics, 
with  their  muddled  brains,  cannot  understand  is  that  they  must 
not  entirely  give  up  their  meat  till  they  can  take  enough  of  the 
alternative  foods.  Here  there  is  a  great  big  man  of  16  st.  who 
cannot  manage  more  than  1^  oz.  of  cheese  in  a  day — a  day  labourer 
would  easily  take  more  than  twice  that  quantity  at  a  single  meal. 
Eich  people  with  luxurious  and  tasty  foods  have  utterly  ruined  their 
taste  for  what  is  natural  and  simple,  hence  so  many  of  them  are 
practically  incurable.  They  seem  to  put  every  possible  difl&culty 
in  the  way  of  reform,  and  yet  it  is  their  own  lives  or  their  sanity 
that  depend  on  it. 

Case  25. — M.  S.  G.,  female,  age  36.  Complains  of  debility  with  depression 
and  irritability,  worse  at  times,  especially  at  the  monthly  period  ;  occasionall}' 
lifts  for  a  little.  Had  a  shock  at  the  age  of  19,  and  nerves  have  been  upset  since, 
also  suffers  frequently  from  anaemia  and  debility.  Has  had  influenza  three  times. 
Her  head  aches  a  good  deal  at  times.  Has  been  a  bad  sleeper.  B.D.  -75  ;  pulse 
88;  C.R.  8'5  ;  B.P.  125.  Apex  beat  normal  place.  First  sound  occasionally  ends 
in  a  murmur.  Has  some  flatulence,  weight,  and  discomfort  after  food.  The 
stomach  is  down  to  the  lower  border  of  the  umbilicus.  SuSers  from  chronic 
constipation,  which  is  increased  by  fatigue.  Has  feelings  of  empty  sinking  in  the 
night  and  has  to  take  a  biscuit.  {This is  very  characteristic  of  colleemic  stomach 
and  defective  digestion,  especially  if  complicated,  as  in  this  case,  with  some  weak- 
iiess  of  the  heart.)  She  had  been  attempting  U.A.P.  diet  for  some  eight  to  nine 
months,  but  had  been  taking  too  much  fluid  and  sloppy  food  for  such  conditions. 

Case  26. — M.  B.,  female,  age  52.  Complains  of  insonmia  and  mental  trouble. 
Had  insomnia  and  peculiar  ideas  after  influenza  five  years  ago,  and  the  same 
twelve  months  ago  and  since.  Never  mentally  strong,  her  family  the  same. 
Has  no  energy  in  the  morning ;  subject  to  heats  and  flushes.  Now  suffers  from 
lethargy  and  depression  and  finds  life  a  burden.  Sleeps  badly  and  wakes  often. 
B.D.  -85  ;  pulse  88  ;  C.R.  8  ;  B.P.  120.  Apex  beat  to  left  of  mid-clavicidar  line ; 
first  sound  reduplicated.  Often  feels  faint  and  looks  pale.  Often  dyspepsia  and 
flatulence.  Bowels  act  only  with  cascara.  Urine  1028,  acid,  no  albumin,  no  sugar. 
Some  oedema  of  legs.  Complains  of  numbness  in  left  leg,  of  which  veins  are  some- 
what enloirged. 

Here,  again,  heart  failure  and  neurasthenia.  She  has  previously 
been  given  heart  tonics,  which  make  her  stronger  but  bring  on  head- 
aches in  the  morning.  The  explanation  of  this  is  obvious.  One 
must  in  such  cases  strengthen  the  heart  only  after  lowering  B.P. 
by  diminishing  fluids.  Then  one  gets  a  stronger  heart  without 
increased  pressure  and  its  result,  headache. 

Her  present  diet  includes  meat  twice  or  three  times,  egg  once,  soup  once,  tea 
or  cofiee  three  times  a  day.  She  is  very  fond  of  tea.  As  her  pulse  remained 
fast  I  suggested  some  nux  vomica  and  digitalis  in  small  doses  long  continued  ; 
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and  later  on  this  was  changed  to  strychnia,  arsenic,  and  dilute  phosphoric  acid. 
Three  months  later  she  said  she  felt  perfectly  well  and  could  do  anything.  Is 
still  very  fond  of  coffee  and  tea,  but  these  and  her  meat  have  been  greatly 
reduced.  Since  feeling  right  in  herself  has  had  some  headaches,  especially  on 
waking  in  the  morning,  also  slight  rheumatic  pains  in  hands  and  feet.  Pulse  78  ; 
C.R.  G-5;  B.D.  -85;  B.P.  130  {a  sloioer  pulse  and  a  normal  ratio).  I  advised 
a  continuation  of  as  U.A.F.  a  diet  as  possible.  A  month  later  I  advised  her  to 
use  a  sulphate  water  in  the  morning  to  cure  her  headache  in  place  of  tea  (i.e., 
a  retentive  in  place  of  a  xantliin  compound).  A  month  later  the  report  is,  "  Am 
now  feeling  quite  well  and  sleep  grand  from  11  p.m.  to  5  a.m."  There  is  some 
pain  in  toes  and  great  stiffness  in  joints.  Asks  if  a  Turkish  bath  would  relieve  ? 
(Here  we  had  a  sulphate  given  to  cure  headache  and  prodxicing  retention,  i.e., 
arthritis.)  I  said  Turkish  bath  might  bring  back  the  old  collsemia,  nerves  and 
insomnia,  and  advised  a  little  oil  of  wintergreen  locally  for  the  joints. 

Case  27. — A.  E.  H.,  male,  age  46.  Complains  of  dyspepsia  with  depression 
and  exhaustion  after  meals.  Has  had  acidity  of  stomach  since  17  or  18.  Began 
to  smoke  when  9  or  10  years  old,  got  dyspepsia  and  heartburn  from  it.  Always 
subject  to  some  headaches  und  bad  colds.  Also  has  chest  pain  and  palpitation 
at  times.  Head  pain  is  generally  occipital.  Skin  slightly  pufiy.  Has  ravenous 
appetite  but  does  not  eat  on  account  of  acidity.  [Prohahly  "  rcwenous  appetite  " 
is  only  a  symptom  of  dyspepsia, ;  natural  hunger  is  not  ravenous.)  His  depression 
is  increased  by  wind  and  acidity.  His  present  trouble  is  lethargy  and  depression  ; 
he  sleeps  badly,  and  never  after  2  a.m.    B.D.  -7  ;  pulse  72  ;  O.K..  7  ;  B.P.  140. 

Here  we  have  some  collaemia  but  no  immediate  signs  of  heart 
failure,  and  yet  he  had  puffy  skin  and  probably  some  oedema  of  the 
brain.  It  is  possible  to  have  oedema  of  the  brain  without  heart 
failure  (see  "  Uric  Acid,"  p.  247),  but  my  point  with  regard  to  other 
cases  is  that  those  who  do  not  get  oedema  of  the  brain  cortex  from 
collaemia  alone  are  certain  to  get  it  if  the  heart  fails.  Probably  this 
patient  has  heart  failure  at  times  when  he  has  a  collaemic  attack 
and  there  is  palpitation. 

Liver  dulness  is  diminished,  urine  free  from  albumin.  He  suffers  from  the 
dyspepsia  of  collaemia,  with  the  bulimia  and  starch  dyspepsia  so  common  in 
these  conditions,  and  some  puffiness  of  skin  and  brain  membranes  causing 
depression.  Has  already  been  put  on  U.A.F.  diet  by  his  home  doctor  (Canada), 
and  tonics,  such  as  nux,  acids  and  valerianate  of  zinc  have  done  good.  Probably 
there  was  more  heart  failure  before  these  tonics.  He  is,  however,  taking  60  oz. 
of  fluid  per  diem  (luhich  is  a  great  mistake).  Urea  was  estimated  and  came  out 
2-8  gr.  per  pound  on  205  lb.,  so  he  is  not  having  too  much  albumin.  Three 
months  later,  has  had  two  uric  acid  storms  since  last  seen.  Feels  dull  and  much 
exhausted  after  his  day's  work.  Pulse  64  ;  C.R.  6 ;  B.P.  120.  Has  difficulty 
in  taking  enough  food  and  consequently  has  to  make  up  with  milk,  the  fluid 
of  which  is  bad  for  him.  His  intestinal  rumbling  and  griping  pain  is  cured  at 
once  by  bicarbonate  of  soda.  Three  months  later  C.R.  7;  B.P.  140;  pulse  60. 
Has  been  to  Canada  and  is  better  in  a  cold,  bracing  climate.  [If  his  heart  were 
weak  he  would  he  depressed  by  cold.)  He  wants  to  go  to  the  Gold  Coast,  but 
I  advised  against  it,  as  it  is  not  healthy  for  meat-eaters,  and  he  has  still  the 
defective  circulation  of  a  meat-eater.  Six  or  seven  weeks  later  he  complained 
of  having  had  some  palpitation  of  the  heart  with  slight  pain  in  the  heart  region. 
Pulse  64  ;  C.R.  6  ;  B.P.  115.  Has  been  diminishing  fluid,  hence  the  fall  of  B.P. 
Wind  and  dyspepsia  have  been  better  on  diminished  fluids  [as  one  luould  cvpect) . 
Has  been  taking  salicylate  of  soda  ;  probably  that  accounts  for  the  palpitation. 
The  apex  beat  is  in  normal  place.  Bight  months  later,  getting  on  well  and 
stomach  is  improving.  Advised  to  keep  on  with  the  diminished  fluids,  and, 
as  far  as  possible,  to  take  no  drugs.  He  takes  tonics  for  his  depression,  and 
they  cause  retention  and  so  make  matters  worse  again  later  on. 
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Case  28.— J.  N.  E.,  male,  aged  40.  Complains  of  breakdown  from  overwork, 
which  took  the  form  of  rheumatiKm.  Two  years  ago  pains  in  back  ;  sciatica 
seven  to  eight  years  ago.  Has  now  pain  in  the  body  and  arms.  Father  had 
gout.  One  sister  has  rheumatic  fever.  Has  headache  occasionally  after  heavy 
work.  Is  somewhat  excited.  B.D.  -75;  pulse  89;  C.R.  8;  B.P.  135  {all  the 
signs  of  dehilitated  heart  muscle,  the  cause  of  the  excitability).  Apex  beat  is  low 
and  to  the  left,  heart's  area  increased.  First  sound  rather  long.  Had  chilblains 
as  a  boy,  no  doubt  had  bad  [cullannic)  circulation  for  years.  Some  enlargement 
of  finger  joints  is  visible.  Bowels  only  open  with  aperients,  has  piles  which  bleed. 
Stomach  extends  below  the  umbilicus.  We  have  here  chronic  colloemia  becoming 
complicated  with  heart  failure.  There  is  some  arthritis,  but  much  of  bis  pain 
is  neuritis  from  defective  circulation  in  the  nerves  and  their  coverings.  His 
present  diet,  which  has  been  modified  by  his  doctor  in  the  direction  of  uric  acid 
freedom,  contains  meat  twice,  fish  once,  tea  twice,  stout  or  wine  once  a  day. 
Is  fond  of  meat  and  smokes  moderately.  The  medicine  that  does  him  most  good 
is  iodide  with  nux  vomica.  A  year  later  he  was  reported  to  have  improved  and 
gained  weight  on  the  U.A.F.  diet.  [This  was  some  years  ago  before  I  had  fully 
realized  the  value  of  spaced  meals  and  diminished  fluids  for  the  collamic  stomach, 
heart,  and  circulation.    In  the  absence  of  these  measures  lie  required  drugs.) 

Case  29.— M.  M.  H.,  female,  aged  52.  Doctors  say  "neurasthenia":  was 
on  Salisbury  diet  five  years  ago  and  got  bad  colds  and  neuralgia  in  the  head. 
Always  been  a  large  eater  of  meat  and  dependent  on  it  for  nourishment.  Father 
died  of  Bright's  disease.  Her  brother  and  sister  sulTer  much  from  colds.  Has 
occasional  rhemnatic  pains  and  tenderness  in  the  feet.  Measles  at  21,  and  was 
a  wreck  after  it  for  some  time.  It  was  followed  by  a  bad  cold.  Nervous  system 
always  weak.  Brain  work  is  affected  by  languor  and  want  of  clearness  and 
grasp.  Appetite  good,  often  ravenous  hunger,  some  dyspepsia,  sleeps  better  just 
now,  but  dreams  much.  B.D.  •9;  pulse  80;  C.R.  9-5;  B.P.  105.  Apex  beat 
is  to  the  left  of  mid-clavicular  line  and  there  is  a  presystolic  thrill.  A  rough 
murmur  precedes  first  sound.  Suffers  much  from  flatulent  distension.  Liver 
does  not  work  well.  Menstruation  has  ceased.  [Here  icc  have  an  obvioushj 
loeak  and  diseased  Jieart  associated  with  neurastJienia.)  Has  been  trying  U.A.F. 
diet  on  her  own  account,  but  making  many  mistakes.  Thus  she  is  taking 
760  gr.  of  proteid  when  she  requires  1,050  gr.  She  is  also  taking  excess  of  fluids 
in  the  hope  of  washing  out  poisons. 

She  is  thus  increasing  the  work  of  the  heart  when  the  important 
thing  is  to  diminish  it.  The  poisons  are  not  important  here ;  the 
weak  and  diseased  heart  is  (as  usual)  the  central  factor  in  the 
neurasthenia. 

She  was  put  on  proper  quantities,  an  attempt  was  made  to  diminish  her 
fluids,  and  she  was  given  some  nux  vomica  and  digitalis.  A  month  later  she 
was  feeling  better  on  the  increased  food.  C.R.  was  now  7-5  and  B.P.  had  risen 
to  135.  She  was  again  cautioned  as  to  taking  sufficient  nourishment  and 
avoiding  excess  of  fluids  and  slops. 

Case  30.- M.  W.  K.,  female,  aged  88.  Complains  of  getting  run  down; 
she  is  then  given  extra  beef -tea  and  port  wine,  but  they  do  no  good.  Gout, 
rheumatism,  and  sciatica  in  the  family.  Has  had  sick  headache  since  a  child, 
less  often  of  late,  now  one  in  three  weeks.  Often  feels  chilly  and  has  cold  feet. 
She  wakes  with  a  headache  and  it  lasts  all  day.  Dreams  a  good  deal  and  wakes 
tired.  Appetite  faii-.  B.D.  -75  ;  pulse  96  ;  C.R.  6  ;  B.P.  120.  Apex  beat  is  just 
in  left  mid-clavicular  line.  Menstruation  regular,  headache  not  worse  then 
(exception  to  rule).  Is  taking  excess  of  milk  and  slops,  and  some  warm  water 
in  addition.  Has  meat  twice,  fish  and  soup  once,  no  tea  or  coffee.  Advised  to 
get  on  to  diet  in  stages  and  diminish  fluids.  Eight  months  later  says  she  is 
much  better,  no  sick  headache,  but  still  feels  headachy  in  the  morning,  takes 
occasional  caffein  or  anti-kamnia  for  it ;  advised  not  to  do  so,  but  to  try  calomel 
in  minute  doses,  or  inhalation  of  ammonia.  Pulse  84 ;  C.R.  6 ;  B.P.  115.  A 
month  later  was  complaining  of  some  eczema,  apparently  brought  on  by  eating 
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crab  and  lobster.  (I  think  her  C.E.  would  have  been  sloiuer  on  both  occasions  but 
for  some  erythema  of  the  skin.)  Eighteen  months  later  she  came  to  bring  me 
another  patient. 

Case  31.— R.  M.,  female,  aged  59.  Complains  of  being  very  weak  after  six 
months  on  a  vegetable  diet,  which  she  undertook  for  vertigo.  There  is  gout  in 
her  mothers  family.  Had  fever  in  Holland  thirteen  years  ago.  Had  rheu- 
matism and  sciatica.  Had  eczema  very  badly  after  a  shock  and  has  taken 
much  arsenic  for  it.  Has  bronchitis  often  in  winter.  Face  vascular  with  many 
degenerate  vessels  on  it.  Eyes  prominent.  Had  retinal  haemorrhage  eighteen 
months  ago,  and  sight  has  been  dim  since  that.  Appetite  good,  and  has  a 
longing  for  meat.  Sleeps  badly,  wakes  at  4  a.m.  and  may  lie  awake  ;  feels  very 
tired  in  the  morning.  B.D.  -7  ;  C.R.  11 ;  pulse  84  ;  B.P.  175.  First  sound 
long,  second  sound  loud.  Lungs  much  emphysema.  Suffers  from  wind  in  the 
bowels.  Menstruation  ceased  some  years  ago,  but  still  has  flushings  at  monthly 
intervals,  and  has  had  epistaxis.  Once  passed  a  small  stone  and  takes  much 
water  in  the  morning  to  prevent  recurrence,  also  hot  water  at  bed  time.  Has 
much  wind  in  the  bowels.  {An  obvious  case  of  collcsmic  vertigo,  and  defective 
circulation  luith  chronic  eczema  and  bronchitis.)  Urine,  as  brought,  1018,  some 
extra  acidity,  free  from  albumin  and  sugar.  Her  present  diet  includes  some 
eggs,  also  tea  and  coffee,  with  hot  water  at  6  a.m.  and  11  p.m.  She  cannot 
drink  milk  and  is  a  poor  eater  of  cheese.  I  advised  her  to  take  a  correct  quantity 
of  albumin  (1,150  gr.  per  day),  which  she  certainly  was  not  doing,  hence  part 
of  her  cardiac  debility.  I  also  advised  a  cautious  trial  of  gluten  and  nuts,  as  she 
was  so  bad  at  cheese.  Eight  months  later  she  reported  that  she  could  not  eat 
all  the  food  ordered,  and  that  she  occasionally  feels  weak  and  run  down.  The 
tendency  to  flushes,  headaches  and  nose  bleeding  has  been  less  since  she  has 
been  on  U.A.F.  diet.  Takes  1  oz.  nuts  and  1  oz.  cheese  a  day.  Pulse  72  ; 
C.R.  8-5;  B.P.  160;  B.D.  -85  [an  all  roitnd  improvement) . 

The  B.P.  was  45  below  normal  ratio  ;  now  it  is  only  10  below 

it,  and  pulse  rate  is  normal.    If  she  perseveres  this  improvement 

v^dll  continue  for  several  years,  but  she  has  great  difficulty  in  taking 

the  quantities.    There  are  some  for  wliom  diet  change  is  almost 

impossible  on  this  account. 

Case  32. — M.  A.  H.,  female,  age  35.  Complains  of  "gout  on  the  nerves." 
Has  pain  in  chest,  vomiting,  and  occasional  diarrhoea.  Cannot  digest  bread  and 
milk,  but  beef-tea  is  kept  down.  The  vomit  is  generally  water  and  froth  only. 
Memory  gets  very  bad.  Eyes  are  bad,  but  went  to  hos^jital  for  them,  and  they 
said  the  trouble  was  migraine.  Was  in  St.  George's  Hospital  with  antemia  at  18. 
Influenza  badly  twelve  years  ago.  The  "migraine"  attack  two  years  ago  was 
followed  by  giddiness  and  flushings,  which  are  bad  one  week  before  the  monthly 
period,  and  at  these  times  cannot  speak  to  people  or  look  at  anyone  without 
feeling  as  if  drunk.  One  year  ago  suffered  much  from  urticaria  round  body. 
Sleeps  fairly,  but  has  bad  dreams.  Her  doctor  has  generally  given  her  tonics. 
B.D.  -75  ;  pulse  80  ;  C.R.  8  ;  B.P.  125.  Apex  beat  displaced  a  little  to  left  ;  first 
sound  long.  Has  much  wind  after  meals,  especially  in  attacks.  Stomach  and 
liver  both  enlarged,  but  there  is  no  splash  and  no  tenderness.  Urine  often  thick 
with  urates,  especially  one  week  before  the  period  {i.e.,  time  of  migraine  pheno- 
mena). Has  varices  of  legs  and  has  to  bandage  them  to  get  her  boots  on.  Takes 
food  very  frequently,  at  times  every  few  minutes,  generally  Benger  and  milk. 
Has  attacks  of  coldness  and  teeth  chattering,  even  in  the  heat  of  summer,  and 
may  feel  faint.  {Obviously  collcBinic  attacks,  luith  migraine  and  eye  phenomena 
when  she  is  strong  enough.)  Port  wine  relieves  the  faintness,  but  she  has  to  take 
it  more  and  more  frequently.  Occasionally  has  palpitation  and  becomes  uncon- 
scious for  a  few  minutes ;  her  doctor  gave  sp.  am.  arom.,  bromide  and  sunibul 
for  this.  Three  weeks  ago  went  out  feeling  well  except  for  hot  flushing  and 
"  drunkenness,"  but  after  a  few  steps  lost  power  in  right  hand  and  arm,  became 
cold  all  up  one  side,  lost  sight  {?  a  migraine  eye  symptom,  i.e.,  evidence  of 
.collamia)  and  fainted.    As  attack  passed  off  she  brought  up  wind,  which  relieved 
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the  abdominsil  pain.  On  another  occasion  had  pain  in  chest  and  back  and 
brought  up  water.  Her  ordinary  diet  consists  of  meat  twice,  eggs  and  fish  each 
once,  and  tea  twice  a  day  ;  she  i.s  not  thirsty  and  does  not  drink  much.  Five 
meals  a  day.  When  she  is  bad  she  lives  entirely  on  slops  and  feeds  more  often. 
In  these  conditions  a  tiny  bit  of  bread  and  butter  causes  dyspepsia,  pain,  and 
wind  at  once. 

I  have  given  this  case  at  length  because  it  illustrates  several 
points  of  great  importance  for  etiology  and  patliology.  First  of  all 
there  are  the  history  of  migraine,  the  eye  symptoms  and  obvious 
collsemic  attacks,  which  become  faints  or  hysterical  attacks  as  the 
heart  gets  w^eaker.  Then  there  is  the  history  of  chlorosis  at  18,  her 
case  showing  what  a  chlorotic  may  become.  Then  we  get  tlie 
physical  signs  when  I  saw  her,  anaBmia,  weak  heart,  enlarged 
liver  and  stomach  and,  as  a  result  of  these,  more  or  less  constant 
dyspepsia.  Her  attack  described  above  is  quite  typical,  and  is 
relieved  by  bringing  up  wind.  It  is  sometimes  said  of  such  cases 
that  "the  wind  got  round  the  heart"  as  the  patient  puts  it,  and 
dyspepsia  is  thought  to  be  the  cause  of  the  whole  thing — pain,  palpi- 
tation, faintings,  flushings,  migraine,  phenomena  in  eyes  and  all. 
I  am  quite  sure  this  is  an  inverted  etiology,  that  the  primary  factor 
is  the  weak  heart,  of  which,  in  addition  to  anaemia,  we  have  here 
all  the  signs.  The  attacks  are  collaamic,  when  more  or  less 
paroxysmal  collsemia  makes  the  heart  failure  greater  and  increases 
the  consequent  congestion  of  liver  and  stomach.  The  dyspepsia  is 
entirely  secondary  to  the  circulation,  but  of  course  wind,  water 
brash  and  gastric  fermentation  of  all  starchy  foods  do  not  make 
matters  any  better.  Her  doctor  was  quite  right  to  give  tonics ;  the 
whole  thing  was  due  to  weak  lieart  affected  by  anaemia  and  col- 
laemia ;  but  if  this  woman  had  only  been  fed  rightly  from  tbe 
time  she  left  her  mother's  breast  she  would  never  have  had  chlorosis, 
migraine,  bad  influenza,  or  heart  failure  and  secondary  dyspep- 
sia and  hysteria.  No  stomach  with  these  circulatory  conditions 
will  do  good  work  on  five  meals  a  day,  to  say  nothing  of  more 
frequent  sloppy  meals  and  excess  of  fluids. 

I  spaced  her  meals,  eventually  getting  heron  to  two  (at  11  a.m.  and  6.30  p.m.) 
and  nothing  except  water  (if  thirsty)  between.  I  gave  Benger  as  the  only  fluid, 
and  only  carbohydrate,  and  diminished  the  fluids  to  thirst  level.  {Wieii  ther 
heart  is  strong  and  colla>niia  absent  she  may  digest  starch  all  right  again,  but  not 
just  now.)  I  gave  a  heart  tonic,  and  later  on  changed  her  gradually  on  to  a 
U.A.F.  diet,  with  little  or  no  starch  at  first,  and  she  did  well,  gradually  regained 
her  "normal  health"  (no  very  exalted  standard,  I  fear,  for  prevention  is^ 
aliuaijs  better  than  cure). 

Case  33.— B.  M.,  male,  aged  66  (medical).  Has  had  a  life  of  mental  trouble, 
brain  will  not  act,  was  proud  and  ambitious  when  a  student  and  no  doubt  over- 
worked. (Carlyle,  it  may  be  remembered,  likens  a  youth  plus  ambition  to  a  dog 
with  a  tin  kettle  fastened  to  its  tail— ambition  urges  him  on  to  ever  more  an  I. 
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viore  disastrous  acts  of  folly.)  This  patient  was  just  sufficiently  sane  to  put  his 
finger  on  one  cause  of  his  trouble.  One  sister  died  of  asthma  and  bronchitis. 
Some  head  injury  in  childhood  from  falling  into  the  hold  of  a  vessel.  Had 
scarlet  fever  and  bad  throat  thirty-nine  years  ago.  Had  asthma  for  years  very 
bad.  Head  is  worse  on  lying  down  and  on  sleeping,  especially  sleeping  after  a 
meal  (feeble  circulation  in  brain,  as  all  the  blood  and  heart  poiver  are  ivanied  for 
stomach).  He  may  fall  asleep  at  any  time  and  is  often  thought  to  be  drunk. 
Very  easily  becomes  excited  (again  .sign  of  weak  heart).  Pulse  84,  regular ;  C.R. 
7  ;  B.P.  95.  No  murmur,  but  first  sound  is  defective  and  inclined  to  be  short. 
(Note  weakening  and  dilating  effect  of  asthma  on  heart,  also  the  effect  of  collcemic 
troubles  in  general  in  tJie  same  direction.)  Patient  is  untidy  and  careless  of 
appearance,  and  there  is  some  irritation  of  tne  skin,  which  is  none  too  clean.  C.R. 
4  to  5  at  seats  of  irritation.  Thinks  doctors  do  not  give  him  enough  time  and  care 
and  feels  that  he  leaves  no  impression  on  their  minds.  One  blistered  the  back  of 
his  neck  with  no  result.   Has  loss  of  memory,  loss  of  thought  and  power  of  control. 

A  fortnight  later  I  again  examined  his  circulation  and  found  pulse  92  ; 
B.P.  105  {again  obvious  signs  of  heart  weakness).  Present  diet  is  an  ordinary 
one :  three  or  four  meals,  with  meat,  fish,  eggs,  soup,  and  beef-tea,  and  tea  or 
coffee  three  or  four  times  a  day.  Falls  asleep  at  once  after  dinner  and  sleeps 
three  or  four  hours,  then  wakes  very  bad  in  head.  Has  had  plenty  of  bromides 
and  depressants,  but  they  have  obviously  done  no  good.  Thinks  arsenic  and 
tonics  did  him  some  good.  Always  dreams  of  his  troubles,  was  naturally  a  very 
active-minded  man.  I  tried  to  put  him  on  a  dry  and  less  poisonous  diet, 
and  gave  for  a  time  calomel  and  iodides,  which  slightly  relieved  the  feeling  of 
head  pressure  (cedema  of  brain  cortex).  Teeth  very  few  and  bad,  so  has  difficulty 
in  eating  solids,  and  a  very  poor  appetite.  Has  at  times  taken  opium  in 
doses  of  gr.  iv.  to  v.  with  some  benefit.  Pulse  (two  or  three  weeks  later),  100  ; 
B.P.  115.  {My  first  observation  was  in  the  evening,  hence  lower  B.P.,  but  the 
fact  that  heart  quickens  with  rising  B.P.  is  in  itself  good  evidence  of  cardiac 
debility.)  Three  months  later  I  got  a  report  from  a  doctor  living  near  him. 
There  is  considerable  excitement,  worse  in  the  morning  and  after  sleep.  The 
normal  pulse  96,  low  tension.  Has  cardiac  dyspnoea  pointing  to  weak  heart 
muscle,  to  which  my  physical  signs  all  pointed.  I  advised  to  feed  up  as  much 
as  possible  on  dry  food,  and  after  some  discussion  gave  small  doses  of  nux  and 
digitalis,  the  eSects  to  be  watched.  All  doctors  looked  on  him  as  hysterical,  and 
of  course  weak  heart  always  means  hysteria  and  excitement. 

This  was  more  than  ten  years  ago,  before  I  had  got  much  grasp 
of  such  circulation  problems,  but  I  give  the  case  for  its  interesting 
history.  It  may  be  summed  up  shortly,  perhaps,  as  inherited  ten- 
dency to  asthmatic  reaction  to  collsemia  (?  inadequate  heart  muscle), 
head  injury,  active  brain,  ambition,  tendency  to  overwork,  pro- 
gressive collaemia  with  asthma,  heart  failiu'e  and  debility,  leading 
eventually  to  progressive  anaemia  and  cedema  of  brain  cortex,  the 
signs  of  which  are  writ  large  above,  and  eventually,  after  long  years 
of  dilatation  and  defective  nutrition,  to  more  or  less  degeneration  of 
heart  muscle.  Correct  prevention  and  treatment  follows  obviously 
from  this  etiology. 

Case  34. — M.  W.,  female,  aged  48.  Another  old  time  case  and  imperfectly 
observed  for  want  of  instruments,  which  it  is  now  easy  to  read.  Complains  of 
"  nerves,"  also  of  rheumatism  in  feet,  legs  and  back  {lumbago).  "  When  water 
is  thick  {collcemia)  she  feels  bad  all  over."  Is  much  worried,  and  has  a  severe 
headache  lasting  thirty  hours  at  the  monthly  periods.  Is  depressed  often, 
especially  when  she  has  flatulent  dyspepsia,  and  urine  is  thick  and  scanty  then 
{three  effects  of  one  cause — collcemia).  Pulse  85,  soft.  Heart  sounds  feeble  and 
distant,  first  sound  short.  Occasional  euonymin  for  bowels ;  menstruation 
ceased  two  years  ago.     Has  tender  spots  (?  myalgia)  in  u^jper  and  left  epi- 
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gastrium,  and  left  thigh.  Urine  free  from  albumin  and  sugar.  Some  oedema 
of  the  shins  (and  of  the  hrninl).  Diet  ordinary— some  tea,  whisky,  and  port 
wmo.  Takes  bonzo-naphthol  for  flatulence.  {This  is  a  mere  treatment  of 
symptoms  while  neglecting  causes— the  collcemia  and  circulation.)  Bromides,  anti- 
pyrin  and  colchicum  make  her  worse.  (This  case  may  be  szamiied  up  as 
migraine,  chrome  rheumatism  (?  gout),  lieart  failure,  dyspepsia,  collcemia, 
depression,  cerebral  ancemia,  and  oedema,  "oierves.")  I  gave  carminatives  and 
tonics,  and  a  dry  diet;  and  six  months  later  she  reported  herself  as  much 
bettor  m  many  ways  and  having  had  no  headaches  (the  last  teas  not  due  to 
absence  of  collamia,  for  luhich  time  was  too  short,  but  to  diminisJmd  iiuids).  She 
still  requires  tonics. 

Case  35.— S.  M.  G.,male,  aged  41  (medical).  Complains  of  loss  of  energy 
and  general  inability  for  work.  It  only  comes  at  intervals,  and  is  bright 
between.  Urine  is  thick  in  the  attacks  of  depression,  which  are  worse  in 
winter.  Eheumatic  fever  twice  as  child,  and  third  attack  at  19  years  of  age. 
Had  bad  dyspepsia  three  years  ago  (probably  this  was  the  time  when  his  lieart 
muscle  gave  out),  relieved  by  soda,  salicylates  and  bromides,  or  magnesia  car- 
bonate. Six  years  ago  was  very  stout,  13  st.  8  lbs.,  went  on  meat  and  hot  water 
diet,  and  continued  excess  of  meat  for  three  or  four  years.  Since  that  ordinary 
diet  till  three  years  ago,  and  then  on  modified  U.A.F.  diet.  Salicylates  increase 
the  depression.  Pulse  quick  after  some  exertion,  habitually  intermittent.  Apex 
beat  is  displaced  to  the  left,  no  murmurs  heard.  Has  had  much  alveolar  trouble 
(?  gouty).  Fingers  slightly  nodular.  Urine  no  albumin,  no  sugar.  His  excess 
of  meat  has  obviotisly  neither  strengthened  the  heart  nm-  diminished  the 
collcemia.  I  calculated  his  necessary  proteid  and  told  him  to  leave  out  tea  and 
egg  from  his  diet.  I  also  suggested  some  cactina  as  a  heart  tonic.  Eight 
months  later  he  was  decidedly  better,  and  the  cactina  appeared  to  have  stopped 
the  intermittency  of  pulse  and  acted  as  a  general  tonic.  No  alveolar  troubles 
since  on  diet  ;  weight,  slight  increase ;  eczema  of  scalp  and  pruritus  ani  are 
also  better.  B.D.  -85,  but  pulse  is  still  quick  (96).  I  advised  him  to  continue 
tonic  and  U.A.F.  diet,  and  keep  down  fluids. 

I  now  look  upon  the  fact  that  depression  is  worse  in  cold 
weather  as  a  sign  that  the  heart  is  weak.  Such  a  heart  is  over- 
powered by  contracted  skin  vessels  and  collaemia,  both  increased 
by  cold  (the  colder  the  limbs  become  the  more  the  circulation 
slackens  and  the  more  the  colloid  urate  is  thrown  out  of  solution  in 
the  blood-stream),  and  the  circulation  in  brain  becomes  still  more 
defective,  hence  increased  depression. 

Case  36. — M.  C,  female,  aged  40.  Complains  of  chronic  m-tioaria;  worse 
after  eating  any  food  which  disagrees.  It  is  worse  in  cold  weather  and  on 
exposure  to  cold  (?  due  to  rheumatism  or  gout).  Lives  on  West  Coast  of  America. 
Lived  for  two  and  a  half  months  on  milk  diet,  but  it  was  no  use.  Hands  swell 
lip  and  get  puffy,  and  chest  the  same,  so  that  she  cannot  go  anywhere  or  wear 
low  dresses.  One  sister  died  of  rheumatism  and  morbus  cordis.  Patient  had 
measles  at  18,  rheumatism  and  sciatica  ten  years  ago,  much  dysmenorrhoeal 
pain  after  measles.  Bad  nerves  all  her  life.  Abscesses  in  pelvic  organs  and  two 
miscarriages.  She  is  now  better  as  to  pelvic  troubles,  but  worse  as  to  skin. 
B.D.  -8.  Sleeps  badly,  may  wake  twelve  times  in  a  night.  Pulse  84;  C.R.  8; 
B.P.  125  ;  C.R.  on  urticarial  patches  6.  Heart  no  murmurs.  Second  sound 
relatively  loud  (.^ ,/irs<  sound  deficient).  Has  one  urticarial  spot  on  baud.  Has 
much  flatulence  in  lower  bowels,  worse  in  the  morning.  Her  mother  had  the 
same.  Bowels  act  four  to  five  times  a  day,  and  has  slight  diarrhoea  all  summer. 
Lower  border  of  stomach  is  level  with  lower  border  of  umbilicus,  and  there  is 
some  splash.  Menses  last  only  one  hour  (mother  irregular  in  same  way),  had 
a  good  deal  of  pain,  two  miscarriages,  no  child.  Urine  clear  now,  had  inflam- 
mation of  bladder  after  a  chill  driving.  Skin  irritation  is  much  worse  just  one 
or  two  days  before  period,  and  better  about  ten  days  after  it  (i.e.,  the  increased 
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irritation  corresponded  ivith  retention  and  stimulation  just  before  the  menses  and 
the  improvement  in  ten  days  ivith  tuJiat  would  be  the  latter  part  of  post-menstrual 
collcemia  in  a  normal  person.  Does  this  slmu  that  the  irritation  is  a  gout  of 
the  skin?)  ;  her  only  free  time  from  skin  troubles  was  after  many  Turkish 
baths,  which  pulled  her  down ;  as  she  got  stronger  skin  trouble  returned 
{clearly  a  gout  of  the  skin).  She  takes  meat  twice,  fish  and  fowl  once,  and  tea 
twice  a  day,  whisky  and  Apollinaris — wine  causes  rheumatism  in  knees  and 
feet.    Since  urticaria  came  on  joint  rheumatism  has  been  less. 

Here  we  have  clearly  rheumatic  or  gouty  troubles,  bad  nerves, 
dyspepsia,  congested  stomach  and  liver  associated  with  weak  heart, 
and  defective  C.E.  B.P.  ratio  ;  doubtless  gastro-intestinal  irritation 
and  fermentation  did  not  lessen  the  tendency  to  gouty  urticaria. 

Case  37. — R.  M.  P.,  male  (medical).  Referred  for  insurance  on  account  of 
reducing  substance  in  the  urine.  Feet  gouty,  subject  to  bilious  attacks  (collcBmia 
or  migraine).  Albumin  in  urine  five  years  ago  after  injury  in  renal  region.  Tends 
to  be  excited  and  nervous.  Rather  thin  and  pale.  Apex  beat  slightly  to  left,  and 
first  sound  long  or  slightly  reduplicated.  Pulse  84,  tracing  shows  fairly  marked 
first  wave.  Urine  1028,  acid,  no  albumin.  Does  not  affect  Nylander's  solution, 
very  slight  reduction  of  Pavy  =  -2  per  cent,  glucose  ;  microscope,  epithelium  and 
urates,  no  yeast  plant.  I  put  him  on  a  milk  and  fish  diet  and  gave  iodide  of 
mercury  for  ten  days  to  relieve  congestion  (circulatory)  of  liver  and  stomach. 
I  gave  the  opinion  that  the  reducing  substance  in  the  urine  was  not  glucose,  and 
the  insurance  of&cer  examined  him  again  in  a  few  weeks  and  passed  him. 

Here,  again,  we  have  collaamic  attacks  acting  on  a  somewhat 
weak  heart  (hence  his  nervous  excitement)  and  causing  congestion 
of  liver,  scanty  urine  and  some  relative  excess  of  reducing  sub- 
stance. These  might  develop  into  real  glycosuria,  or  even  diabetes, 
later. 

Mental  Depression. 

Case  1. — M.  D.,  female,  age  56.  Complains  of  attacks  of  vertigo,  of  being 
very  nervous  and  much  depressed.  Has  been  treated  for  gout  in  a  general  way. 
Ha/6  also  suffered  from  gravel  and  acidity  of  blood.  Headaches  for  years,  but  are 
not  so  bad  as  they  used  to  be  (this  is  because  the  heart  has  now  failed  and  cannot 
keep  up  [the  necessary  pressure) .  A  year  ago  she  woke  up  one  morning  with 
giddiness  and  vomiting,  and  was  very  bad.  Headache  is  generally  occipital 
[nuchalalgia  of  melancholia) .  Sleeps  fairly.  This  was  in  pre-instrumental  days, 
and  the  only  record  is  pulse  84.  Apex  beat  one  to  two  fingers'  breadth  outside  left 
mid-clavicular  line.  First  sound  long,  second  sound  loud  at  both  apex  and  base. 
(An  obvious  heart  of  chronic  collczmia,  the  muscles  of  which  are  now  beginning  to 
fail,  hence  lessening  headache  a7id  increasing  nerves  and  depression.)  The  fingers 
are  somewhat  nodular  and  the  joints  lipped.  Bowels  act  only  with  Hunyadi  water 
in  the  morning  and  occasional  hydrarg.  c.  cret.  Menstruation  ceased  four  years 
ago.  Had  ' '  ovarian  complaint ' '  for  years,  and  been  an  invalid  with  it.  (Probably 
fibroid  irritation  by  uric  acid  [goiif]).  Urine  passed  frequently  in  the  night 
(another  sign  of  collcemia  and  heart  failure).  Sp.  gr.  was  1016,  acid,  contained 
a  minute  trace  of  albumin;  no  sugar  (?  granular  kidney).  There  is  slight 
oedema  of  the  ankles  (another  sign  of  heart  failure) .  Before  the  attack  of  vertigo 
she  took  extra  meat,  also  meat  extract«and  Brand's  Essence  "to  get  up  her 
strength." 

In  all  such  cases  there  is  no  real  debility,  but  a  powerful  hyper- 
trophied  heart  is  becoming  over-taxed,  undergoes  dilatation,  and 
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suffers  some  pressure  from  the  pericardium,  and  should  have  some 
of  the  work  taken  off  it,  whei-eas  here  more  was  added. 

Her  present  diet  contains  soup  once,  meat  twice,  and  egg  once  or  twice,  with 
tea  twice,  coffee  once  and  whisky  twice  {stimulant poisons  ad  lib.). 

This  patient  was  afraid  of  altering  lier  diet,  and  naturally,  for 
she  felt  weak.  The  proper  treatment  in  such  cases  is  to  space  the 
meals  (two  a  day)  and  cut  down  the  fluids  and  fluid  poisons,  taking 
work  off  the  heart;  and  then  to  slowly  suhstitute  white  of  egg  and 
curd  for  fish  and  meat ;  but  I  did  not  learn  all  this  till  years  after- 
wards, when  my  instruments  brought  out  causation  in  a  way  there 
was  no  misunderstanding.  It  is  obvious  that  all  these  cases  merge 
into  one  another,  and  that  no  real  line  can  be  drawn  between  head- 
ache, vertigo,  nerves,  neurasthenia,  mental  depression,  melancholia 
and  suicide  ;  they  are  but  different  stages  of  one  and  the  same  process, 
and  all  cry  aloud  for  the  same  treatment. 

Case  2. — W.  E.  K.,  male,  age  59  (chemist).  Complains  of  depression,  with 
chronic  dyspepsia  and  delicate  stomach  ;  was  worse  in  the  summer  of  last  year, 
and  very  prostrate.  Had  fairly  severe  arthritic  pains  six  years  ago.  Sleeps  very 
badly,  takes  sulphonal  or  bromide.  Much  depressed  in  the  early  morning. 
B.D.  -7;  pulse  7'2  ;  C.R.  6;  B.P.  90;  this  is  after  coffee,  of  which  he  takes 
considerable  quantities  as  a  stimulant.  Hands  are  tremulous,  and  he  is  nervous 
and  excitable.  The  apex  beat  is  in  the  nipple  line,  and  the  fii'st  soimd  is  long. 
(B.P.  would  probably  be  high  but  fo^-  the  coffee).  Has  a  good  deal  of  flatulence, 
as  well  as  some  colicky  pain  in  the  abdomen  ;  wakes  at  3  or  4  a.m.,  and 
cannot  get  to  sleep  again.  Has  taken  many  drugs,  chiefly  tonics  and  sedatives. 
Is  now  weak  and  fit  for  very  little  work.  Mineral  acids  cause  at  once  severe 
pain  in  epigastrium  and  between  shoulders  ;  probably  there  is  some  gouty  gas- 
tritis. His  present  diet  includes— egg  once,  meat  twice,  wine  once,  coffee 
25  fluid  ounces  in  day.  Never  large  eater,  never  feels  thirsty.  {Here  we  have 
collcemia  and  its  effects,  increasing  in  proportion  as  the  arthritic  pain  diminishes.) 
I  gave  him  some  salicylate  to  help  him  to  leave  off  the  coffee  which  he  has  been 
resorting  to  with  increasing  frequency,  and  he  considered  that  it  helped  him  to 
do  this.  Two  months  later  he  had  got  rid  of  the  coffee  and  given  up  the  sali- 
cylate, and  felt  stronger  and  better.  Has  had  occasional  fulness  of  head  and 
vertigo.  Has  occasional  brain  muddle,  for  which  he  takes  calomel  or  tinct. 
valerinte  ammon.  Pulse  76;  C.R.  5'5  ;  B.P.  100;  B.D.  -7.  {It  is  remarkable 
that  he  has  no  higher  xyressiire,  but  he  is  constantly  taking  some  drugs.  The  Imo 
piressure  is  not  due  to  heart  failure,  or  C.B.  would  be  slower  and  pulse  qtcicker.) 
I  advised  him  to  keep  down  fluids  for  the  head  symptoms,  and  to  make  his  diet 
correctly  U.A.P. 

Case  3. — S.  C,  aged  56,  male.  Suffered  from  headache  and  depression  off 
and  on  for  sixteen  to  seventeen  years  when  in  a  low  state.  One  brother  died 
of  cerebral  haemorrhage.  Had  gout  in  great  toe  and  knee  twelve  months  ago. 
Was  treated  by  potash  and  much  pulled  down.  Complains  also  of  more  or  less 
continuous  pressure  in  the  head,  worse  in  early  morning.  Appetite  poor,  takes 
food  by  habit.  Suffers  from  very  severe  depression  at  times.  Is  most  comfort- 
able sitting  straight  up.  Pulse  80,  feels  high  tension.  Apex  beat  is  displaced  to 
the  left.  First  sound  slightly  reduplicated.  Urine  1018,  acid,  no  albumin,  no 
sugar. 

Here,  again,  an  obvious  case  of  headache  and  depression  due  to 
high  B.P.,  as  shown  by  the  effects  of  position.     My  friend.  Dr. 
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de  Watteville,  who  sent  him  to  me,  looked  on  it  as  neurasthenia 
connected  with  gout  on  account  of  the  joint  symptoms.  There  was 
some  sign  of  sHght  heart  failure  in  the  quickened  pulse,  and  tlie 
effect  of  potash  in  curing  gout,  and  increasing  collsemia  and  debility, 
is  interesting.  Collsemia  with  heart  failure  is,  as  we  have  seen,  the 
cause  of  neurasthenia. 

I  tried  to  lower  his  B.P.  by  iodide  of  mercury  followed  by  diet,  but  this  was 
in  old  pre-instrument.al  days  before  I  knew  much  about  treatment. 

Case  4. — R.  D.  B. ,  male,  aged  40.  Complains  of  depression  and  insomnia. 
Generally  sleeps  very  badly  except  when  taking  much  exercise.  Had  "  rheumatic 
gout "  in  the  foot  a  year  ago,  and  catarrh  of  stomach  before  that.  Is  very 
much  depressed  now.  Wakes  at  5  a.m.,  and  may  burst  out  crying.  B.D.  -8. 
Appetite  fair  only.  Pulse  80;  C.R.  8-5;  B.P.  130.  First  sound  slightly  long. 
Heart  area  somewhat  enlarged.  Has  some  discomfort  after  food ;  stomach  is 
enlarged,  but  there  is  no  splash.  Urine  1026,  acid,  no  albumin,  no  sugar. 
Present  diet  includes— meat  once,  eggs  twice,  coffee  once,  and  an  early  glass  of 
milk  in  the  morning.  He  is  probably  taking  excess  of  fluids,  and  I  advised  him 
to  diminish  them.  I  gave  an  iodide  mixture,  and  advised  change  of  diet  later. 
(Here  we  have  evidence  of  uric  acid  excess  in  the  past,  of  its  'present  excess  in 
the  blood,  and  of  some  heart  failure  corresponding  tuith  the  more  marked 
depression.) 

Case  5.— C.  A.  L.,  male,  aged  48.  Complains  of  dyspepsia  and  melancholia. 
Worse  in  the  winter  and  when  he  has  liver  troubles.  He  improved  during  a 
holiday  in  Switzerland,  but  trouble  returned  again  after  it.  Has  general  nervous 
twitchings.  Sits  and  sighs  and  cannot  work  well.  Better  last  ten  days  since 
giving  up  tea  and  coSee  ;  used  to  take  much  coffee.  Sleep  bad  of  late,  only  five 
hours.  Depression  now  severe.  Appetite  poor.  B.D.  -8 ;  pulse  72 ;  C.R.  8  ; 
B.P.  155,  flattened  190.  Apex  beat  displaced  to  left,  area  increased  to  left. 
First  sound  reduplicated,  second  sound  loud.  Has  a  feeling  of  discomfort  in  the 
epigastrium,  along  with  the  worst  depression.  Liver  dulness  about  normal, 
stomach  rather  large,  but  no  splash.  Urine  of  5  p.m.  1017  ;  no  albumin,  no 
sugar.  Hands  are  tremulous  in  the  morning  (a  sign  of  defective  circulation  and 
often  of  heart  lueakness).  His  diet  contains  meat  twice,  fish  once,  and  soup 
once,  four  whiskies  and  sodas,  and  also  some  hot  water  in  the  early  morning. 
Coffee  has  been  left  off  and  whisky  and  soda  taken  in  its  place.  (This  is  about 
as  bad  a  diet  for  such  conditions  as  it  is  possible  to  find.)  I  tried  to  alter  diet 
slowly,  and  also  to  diminish  fluids.  Three  months  later  he  reported  that 
he  was  marvellously  better  ;  diet  has  even  diminished  the  stiffness  after  hunting. 
Pulse  80 ;  C.R.  7  ;  B.P.  120,  flattened  160.  (Here  is  a  great  difference  in  the 
circtclation,  but  it  indicates  some  weakness  of  the  heart,  and  possibly  some  under- 
feeding, though  part  of  the  fall  of  B.P.  is  due  to  diminished  fluids.)  Nine 
months  later  I  heard  from  a  relative  of  the  patient  that  his  depression  was 
cured,  but  three  months  after  that  he  came  back  again  suffering  as  before, 
except  that  he  thinks  the  attack  is  less  severe.  Feels  miserable,  but  can  eat. 
No  stiffness  aud  no  eczema  (no  doubt  because  there  is  collamia).  B.D.  -9  (i.e.,  an 
improvement,  so  he  has  not  been  underfeeding)  ;  pulse  92 ;  C.R.  7'6 ;  B.P.  140, 
flattened  190.  Heart,  first  sound  long  or  reduplicated.  (Here  ive  have  still 
evidence  of  cardiac  debility).  Still  takes  a  little  whisky  or  wine  ;  took  beer  in 
the  summer.  (This  teas  zimuise;  did  it  cause  retention,  of  luhich  this  attack  is  a 
rebound  ?)  Was  told  to  diminish  fluids  by  taking  bread  and  fruit  only  for  a  time, 
and  a  little  later  he  was  given  a  mixture  containing  chloride  of  ammonium  and 
some  iodide.  Three  weeks  later  was  somewhat  better,  but  B.D.  had  fallen  to  -8 
(probably  he  had  been  underfeeding  too  much);  pulse  80;  C.R.  10;  B.P.  160, 
flattened  200.  (Here  is  a  return  of  the  old  high  B.P.,  together  tvith  signs  of 
cardiac  debility).  Champagne  did  him  much  good  on  one  occasion,  and  then  he 
went  for  a  10-mile  walk,  and  was  worse  next  morning.  Heart  sounds  as  before, 
has  been  losing  some  weight.    Is  now  feeding  irregularly,  no  correct  diet,  and 
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taking  wine.  I  advised  bim  to  go  on  to  full  diet,  but  to  keep  down  fluids. 
Tbree  days  later  be  complained  tbat  be  could  not  eat  and  tbat  bis  liver  was  out 
of  order.  Is  mucb  worried  and  cannot  even  read  a  book.  Pulse  80  ;  C.R.  7-5; 
B.P.  150,  flattened  190.  {Probably  his  liver  is  congested  on  account  of  the  lieart 
failure.)  Tbere  is  sligbt  tenderness  in  the  gall-bladder  region,  but  nothing 
definite  to  be  felt.  Bowels  open  once  a  day,  motions  ratber  i)ale.  Has  bad 
similar  pain  and  liver  discomfort  in  otbor  attacks.  Given  some  calomel,  followed 
by  ol.  ricini.  He  was  more  cheerful  and  the  tongue  cleaner  after  the  bowels  had 
acted  freely.  A  few  days  later  bis  appetite  again  became  poor,  and  the  depres- 
sion returned.  Three  days  later  has  been  on  ordinary  diet,  but  feels  that  he 
does  not  want  any  food,  and  cannot  shake  off  the  depression.  Had  a  bad  night 
last  night.  Pulse  88;  C.R.  6-5;  B.P.  145,  flattened  200.  This  is  the  fifth 
attack  of  mental  depression  in  five  years.  He  stopped  one  last  year  by  U.A.F. 
diet. 

Why  has  it  returned  now  ?  Probably  this  is  a  rebound  after  the 
beer  he  took  last  summer  ;  and  in  this  case  his  "  cure  "  was  due  to 
retention,  and  was  therefore  temporary  ;  it  could  hardly  be  due  to 
freedom  from  uric  acid,  as  he  had  not  had  time  to  get  free. 

A  few  days  later  his  pulse  was  92  ;  C.R.  8  ;  B.P.  140,  flattened  180,  showing 
still  more  marked  signs  of  heart  failure,  owing  to  deficient  food,  insomnia,  and 
considerable  quantities  of  champagne,  brandy,  and  port  wine.  (Such  a  case 
requires  to  be  sent  to  a  nursing  home  to  be  strictly  fed  and  to  have  fluids  cut 
down,  and  as  this  was  impossible  I  fear  that  tlte  case  was  incurable.) 

Case  6. — R.  S.,  male,  aged  34  (silver  polisher).  Complains  of  more  or  less 
severe  and  continuous  headache,  which  is  hemicranial.  It  only  comes  in  attacks, 
but  they  last  on  for  six  to  eight  or  ten  days  or  more.  A  sample  of  urine  passed 
in  the  morning  only  gave  a  relation  of  uric  acid  to  urea  of  1  to  34  (i.e.,  normal). 
It  was  free  from  sugar  and  albumin.  Patient  says  he  feels  as  if  there  was 
something  growing  on  the  left  side  of  his  head,  and  there  is  numbness  on  left 
side  of  face  and  head.  There  was  no  specific  history,  but  as  these  seemed  to 
to  come  into  the  category  of  chronic  or  organic  headache  an  ophthalmoscopic 
examination  was  made,  but  nothing  abnormal  was  found.  Subsequent  enquiry 
elicited  the  fact  that  he  had  been  in  hospital  before  for  this  headache,  and  tbat 
large  doses  of  iodide  had  relieved  it.  He  was  accordingly  put  on  pot.  iod., 
gr.  XV.,  four  to  six  times  a  day,  and  this  soon  relieved  bim.  I  saw  him  in 
several  subsequent  attacks,  all  of  which  were  relieved  in  the  same  way  ;  and 
in  one  of  these  I  measured  his  circulation  with  instruments  and  found  C.R.  5 
to  6  ;  B.P.  110. 

I  mention  this  case  in  contrast  with  those  due  to  uric  acid. 
Here  we  had  a  headache  which  came  in  attacks  and  was  hemi- 
cranial, but  it  differed  from  the  hemicranial  headache  of  uric  acid  in 
being  continuous  for  several  days,  in  giving  no  abnormal  uric  acid 
urea  relation,  and  showing  no  circulation  changes  or  rise  of  B.P. 

Case  7.— T.  M.,  male,  aged  53.  Complains  of  chronic  rheumatism  following 
acute.  Has  been  overworked  for  many  years.  Rheumatic  fever  twenty-five 
years  ago,  had  temperature  108°.  Chronic  rheumatism  ever  since.  (This  is 
really  very  common.  Once  the  joints  have  been  irritated  by  urates  these  food- 
poison  pi-oducts  find  their  way  back  to  the  irritated  spots  again  and  again ;  the 
only  way  to  prevent  this  is  to  keep  clear  of  excess  of  urates.)  Has  taken  much 
whisky,  12  oz.  a  night,  or  more.  Skin  puffy.  B.D. -85.  Has  much  depression 
and  irritability.  Sleeps  badly  owing  to  late  hours  of  work.  Pulse  72  ;  C.R.  10; 
B.P.  145.  Apex  beat  in  left  nipple  line,  area  increased.  Souie  bronchitis  in 
winter.  Bowels  act  easily  once  a  day.  Dares  not  take  fruit,  as  it  causes 
diarrhoea.    Liver  dulness  increased,  4i  inches. 
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Probably  in  part  the  results  of  the  alcohol  and  this  congestion 
accounts  for  the  easily  produced  diarrhoea.  Probably  at  times  there 
is  an  element  of  dyspepsia  and  heart  failure  in  connection  with 
gastro-hepatic  congestion,  and  this  accounts  for  the  alcohol  craving, 
the  depression  and  irritability. 

Present  diet  includes— fish  thrice,  meat  once,  soup  once  or  twice,  tea  or  coffee 
thrice,  several  whiskies  and  sodas,  a  pint  of  wine  and  some  cigars.  {A  diet  full 
of  stimulant  poismis,  and  containing  excess  of  fluid,  about  as  bad  as  possible  for 
Ms  condition.) 

Case  8. — W.  R.  C,  male,  aged  30.  Complains  of  mental  depression  and  loss 
of  energy,  increasing  of  late.  Has  been  a  heavy  smoker.  Is  always  worse  in 
morning,  and  worse  since  a  recent  shock.  Mother  died  of  morbus  cordis ;  had 
rheumatism  and  gout.  Father  died  fatty  heart,  kidney  disease,  and  alcoholism. 
Suffered  from  constipation  and  dyspepsia.  Head  feels  too  full.  Is  much 
depressed  in  the  morning.  Sleeps  fairly  long  time,  but  very  restless.  B.D.  -75  ; 
pulse  60.  Right  radial  measures  2-2  mm.  {ivliich  is  large  for  a  radial)  ;  capillary 
circulation  very  slow.  Apex  beat  outside  left  nipple  line.  First  sound  long  cr 
reduplicated.  Second  sound  loud  and  reduplicated  at  base.  Liver  not  enlarged, 
stomach  not  dilated.  Present  diet  contains  eggs  once,  meat  twice,  soup  or  fish 
once,  cocoa  twice,  whisky  and  water  once,  and  lemon  and  water  in  morning. 
Has  giving  up  smoking.  An  occasional  Turkish  bath  does  good  ;  it  makes  him 
worse  at  the  time,  but  better  next  day.  (Here,  again,  a  case  of  chronic  high 
B.P.,  becoming  neurasthenic.) 

Case  9. — -M.  K.,  female,  aged  50.  Had  chronic  rheumatism  for  ten  years  or 
more.  Mother  and  sister  had  rheumatism.  One  brother  rheumatism.  Is 
nervous  and  much  worried.  Wakes  5  a.m.  and  no  sleep  after.  B.D.  '75  ; 
pulse  88  ;  CR.  8-5  ;  B.P.  160.  Apex  beat  in  left  mid-clavicular  line.  First  sound 
long  (murmur?).  The  stomach  is  down  to  umbilicus,  and  there  is  a  splash. 
Liver  can  be  felt  below  the  ribs  and  is  slightly  enlarged  ;  the  right  kidney  can 
be  felt.  Menstruation  now  irregular,  used  to  have  bad  headaches  at  that  time. 
Often  has  bilious  diarrhoea,  probably  a  result  of  liver  congestion.  Her  doctor 
has  put  her  on  U.A.F.  diet,  but  has  not  given  sufficient  albumin ;  hence  some 
increase  of  debility.  (Here  ice  have  chronic  arthritis  followed  by  collaimia  and 
headaches ;  and  then,  as  the  heart  begins  to  fail,  nervousness,  worry  and  depres- 
sion.) I  increased  her  albumins  and  gave  a  cardiac  tonic  for  a  time.  Three 
months  later  her  doctor  reported  that  the  depression  was  much  better,  but 
the  joints  were  giving  some  trouble  again ;  the  catamenia  have  also  returned, 
and  with  them  some  headaches.  Pulse  80;  B.P.  160  ;  B.D.  -85  (some 
improvement). 

Case  10. — J.  N. ,  male,  aged  62  (medical).  Had  occasional  lumbago,  and 
now  complains  of  weight  on  chest,  breathlessness,  irregular  pulse,  and  mental 
depression,  worse  in  the  morning  after  breakfast.  Has  done  forty  years  of 
hard  work.  Is  temperate  in  habits.  Had  some  irritation  of  the  bladder  three 
or  four  years  ago.  Had  some  influenza  four  months  ago,  and  then  the  late  Sir 
W.  Broadbent  said  his  heart  was  all  right.  Has  occasional  frontal  headache 
on  waking.  Gets  depressed  over  his  work.  B.D.  -85  :  pulse  58  ;  CR.  7 "5  ;  B.P. 
135.  Apex  beat  slightly  displaced  to  the  left.  First  sound  long  or  reduplicated. 
Second  sound  reduplicated  at  left  base ;  has  chronic  dyspepsia  with  flatulence 
and  discomfort,  increased  by  nervous  worry.  Takes  occasional  blue  and  colocynth 
pill.  Liver  dulness  about  3  in.  ;  right  kidney  can  be  felt,  is  rather  low.  Urine 
1011,  no  albumin,  no  sugar.  Present  diet  includes  meat  twice,  fish  once,  egg 
once,  soup  once,  tea  twice,  wine  or  whisky  once  a  day. 

Here,  again,  we  have  chronic  coUaemia  alternating  with  lumbago, 
some  cardiac  debility  shown  by  defective  C.E.  B.P.  ratio,  occasional 
irregularity  of  pulse  and  reduplication  of  heart  sounds.  Secondary 
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congestion  of  liver  and  stomach  causing  dyspepsia,  whicli,  in 
turn,  increases  colleemia  and  heart  weakness,  leading  to  depression 
and  neurasthenia. 

Case  11.— E.  N.  N.,  male,  aged  23.  Complains  of  depression  and  nervous- 
ness alternating  with  bulimia.  At  times  food  digests  very  slowly.  Has  been  on 
fruitarian  diet  with  nuts  for  four  years  ;  his  father  and  family  all  on  similar 
diet.  AH  the  family  are  nervous  {'}  effect  of  deficient  albuminn  and  weakness). 
One  sister  has  rheumatism  and  some  slight  depression.  His  depression  lasts 
twenty-four  hours,  and  is  then  well  for  seven  days.  Has  had  some  psoriasis  on 
legs  for  two  years.  When  depressed  he  feels  dull  and  unable  to  speak  his  mind. 
His  depression  is  worse  in  winter,  and  better  in  warm  weather. 

This  is  often  cliaracteristic  of  a  weak  heart,  for  a  weak  heart  is 
overpowered  by  cold  and  collaemia,  and  hence  the  circulation  is 
worse  in  the  cold.  In  the  warm  weather  slight  collaemia  is  dissolved 
and  it  is  easier  to  drive  the  blood  along.  This  explains  possibly  the 
fact  that  some  cases  of  neurasthenia  can  be  relieved  by  heat  {e.g., 
Turkish  baths  daily  for  several  weeks).  These  are  probably  cases 
in  which  C.R.  is  slowed  more  by  lieart  weakness  tlian  by  collaBmia, 
and  where  urate  stores  are  not  great.  The  heat  takes  work  ofif  the 
heart  and  it  comes  round ;  but  if  there  were  much  urate  and  the  heat 
thus  increased  collaemia,  it  would  increase  the  work  of  the  heart  and 
make  matters  worse  in  place  of  better.  Neurasthenia  is  the  expression 
of  defective  cerebral  circulation  owing  to  slow  C.R. ;  but  slow  C.R. 
has  two  causes  :  (1)  collaemia,  and  (2)  cardiac  debility.  In  cases 
where  there  has  been  chronic  cardiac  debility,  tlie  urate  stores  are 
not  likely  to  be  large,  as  one  important  factor  in  retention  (good 
nutrition  and  high  acidity)  is  absent. 

B.D.  -85;  sleeps  well;  pulse  68;  C.E.  6-5;  B.P.  125.  {Some  deficient 
ratio,  but  the  slow  pulse  may  he  diie  to  underfeeding  and  not  necessarily  a  sign 
of  a  strong  heart.)  First  sound  is  long.  Stomach  nearly  down  to  umbilicus, 
but  there  is  no  splash.  Some  discomfort  after  food.  He  may  be  all  right 
for  a  time,  then  gets  an  attack  of  ravenous  hunger  {bulimia,  sign  of  defective 
or  sloiv  stomach  absorption),  and  this  is  followed  by  depression.  Urine 
sp.  gr.  1028,  very  acid,  no  albvmiin,  no  sugar,  a  few  oxalates  {the  result  of  his 
dyspepsia).  Present  diet  contains  cashew  nuts  and  a  good  deal  of  fruit,  con- 
densed milk,  some  ordinary  milk,  puddings,  brown  bread,  occasional  chocolate, 
no  tea  or  coffee.  Used  to  take  peanuts  regularly  at  one  time.  {It  is  evident 
that  lie  is  not  and  has  not  been  U.A.F.)  Feels  so  nervous  at  times  that 
he  cannot  do  any  business.  He  was  depressed  before  he  began  to  be  a  fruitarian, 
when  he  lived  on  ordinary  {meat)  diet.  If  anything  he  is  rather  better  on  the 
fruit  diet  {i.e.,  still  on  poisons,  but  not  so  much  as  on  the  meat). 

This  case  is  interesting  on  account  of  its  periodicity.  I  have  no 
doubt  that  the  sequence  was  somewliat  as  follows  :  (l)  He  got  some 
retention  from  the  acids  of  fruit  acting  on  the  introduction"  in  pea 
and  casliew  nuts,  &c. ;  (2)  on  this  followed  collaemia,  whicli  upset 
the  stomach  and  irritated  it,  causing  slow  digestion  and  an  unnatural 
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feeling  of  emptiness  and  ravenous  hunger  (bulimia) ;  (3)  excess  of 
food  only  aggravated  the  dyspepsia,  and  more  severe  coUsemia  with 
temporary  depression  followed  (the  exact  parallel  of  a  migraine 
attack,  and  bearing  an  exactly  similar  relation  to  the  dyspepsia, 
gastric  upset,  bulimia,  oxaluria,  &c.).  The  proper  treatment  was  to 
get  free  from  poisons,  to  help  digestion  by  spacing  meals  (two  meals 
a  day),  to  help  the  circulation  and  lower  B.P.  by  cutting  down 
fluids.  The  proper  treatment  of  the  bulimia  would  be  rest  and  a 
carminative,  but  no  food. 

Case  12. — M.  G.,  female,  aged  38.  Complaias  of  depressioa  and  of  being 
easily  overtired,  and  a  general  sense  of  blackness,  worse  in  the  morning.  Has 
constant  excessive  desire  to  get  through  work  which  never  seems  to  be  done. 
Had  severe  headaches  seven  to  eight  years  ago,  but  less  severe  of  late,  and  more 
debility.  One  sister  sufiers  from  biliousness,  and  one  is  depressed.  Father 
lame  from  chronic  rheumatism  in  hip.  Mother  had  slight  gout  and  eczema. 
Patient  always  subject  to  bilious  attacks  and  suffered  from  neuralgia.  Measles 
at  22,  which  left  her  weak.  Had  bladder  catarrh  with  local  pain,  said  to  be 
"  rheimiatic  gout."  Had  sunstroke  in  Switzerland  eleven  years  ago.  jNIore 
depressed  and  miserable  since  that.  Her  doctor  said  she  would  be  well 
when  married,  which  was  wrong.  Sufiers  from  physical  and  mental  debility. 
No  enjoyment  in  anything,  and  has  haunting  ideas.  B.D.  -75  ;  pulse  84 ; 
C.R.  10;  B.P.  150.  Apex  beat  nearly  in  anterior  axillary  line.  First  sound 
long.  Second  sound  loud.  Has  numbness  in  hands  and  arms  and  tends  to 
drop  things.  Fingers  all  deformed  by  chilblains.  Liver  dulness  not  increased. 
Bowels  kept  regular  by  fruit  and  brown  bread.  Stomach  below  the  umbilicus 
and  splashing  freely.  Menstruation  regular,  no  pain,  depression  is  worst  just 
before  and  after  it.  Many  stellate  venules  and  some  varices  in  legs.  Urine  1023  ; 
slightly  acid ;  phosphates ;  no  albumin  ;  no  sugar.  Present  diet  contains  fish 
once,  egg  twice,  bovril  or  gravy  twice,  tea  or  coffee  twice.  (A  diet  x>rohahly  poor 
inproteid,  yet  containing  much  poison.)  She  left  out  tea  and  coffee  for  one  and 
half  years,  but  this  did  not  appear  to  have  much  effect,  so  she  went  back  to  them. 
(Doubtless  she  did  not  knoiu  bovril  and  gravy  were  as  bad.)  Is  too  nervous  to 
cycle,  and  fears  to  run  into  things.  Has  been  taking  six  or  seven  meals  to  keep 
up  her  strength  (but  no  doubt  both  appetite  and  digestion  were  sacrificed  to  do 
this,  and  no  colkvmic  stomach  dreams  of  doing  good  luork  on  seven  meals  a  day), 
so  she  has  also  had  recourse  to  tonics. 

In  such  a  case  there  is  no  difficulty  in  understanding  the  mental 
perturbation.  The  food  is  full  of  poison,  the  blood  is  full  of  poison 
as  shown  by  the  slow  C.E.,  and  the  heart  is  beginning  to  fail  in  its 
elforts  to  carry  on  so  blocked  and  obstructed  a  circulation  as  shown 
by  the  quickened  pulse  rate  and  the  defective  C.E.  B.P.  ratio. 
Here  was  a  patient  for  whom  much  might  have  been  done,  but  she 
was  ignorant,  easily  friglitened  by  others,  and  gave  up  the  attempt 
to  alter  her  food  and  mode  of  feeding. 

Case  13. — M.  H.,  female,  aged  40.  Seen  with  my  colleague,  Dr.  Sunderland. 
Complains  of  mental  depression,  with  pain  in  epigastrium  and  left  hypo- 
chondrium,  increased  by  worry.  Is  excitable  (sign  of  weak  heart),  and  has 
much  family  worry.  One  sister  in  asylum  ;  has  also  uterine  fibroids.  Has  been 
subject  to  migraine  every  week  for  years.  Left  off  two  years  ago  when  she  was  ' 
under  treatment  at  Eastbourne  for  headaches.  She  then  had  a  faint  attack, 
and  since  then  headaches  have  disappeared.    (This  loas  no  doubt  a  sign  of 
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heart  failure,  and  since  that  it  has  not  been  strong  enough  to  keep  up  tfie  pressure. 
Hence  absence  of  headaches,  bitt  neurastlienia  and  depression  have  been  worse.) 
She  now  cannot  walk  so  far  as  she  used  to  do.  The  epigastric  pain  {false  angina) 
also  dates  from  this  time.  Used  to  suSer  greatly  from  insomnia,  now  better,  as 
she  takes  bromides.  Pulse  96,  soft.  First  sound  reduplicated.  Second  sound 
rather  loud.  Apex  beat  in  left  mid- clavicular  line  (pyre -instrumental  days).  Liver 
dulness  full  size  (?  cardiac  liver).  The  pain  i:i  left  hypochondrium  is  not  related 
to  meals,  there  is  no  tumour  to  be  felt.  Abdominal  walls  thick  (stout),  there 
is  a  good  deal  of  distension  with  wind.  She  has  excessive  loss  at  the  monthly 
periods,  and  the  pain  is  worse  then  (i.e.,  pain  due  to  heart  strain).  Urine  sp.  gr. 
1014,  acid,  no  sugar,  no  albumin.  There  is  slight  oedema  of  the  shins.  She 
takes  beef  tea  in  the  morning  for  breakfast,  as  she'feels  so  low  then.  (An  obvious 
case  of  cardiac  debility  following  migraine  and  cardiac  strain.  Some  similar 
precordial  pain  is  common  in  cases  of  depression.)  I  gave  carminatives  and  a 
cardiac  tonic,  but,  unfortunately,  did  not  cut  down  her  fluids.  I  never  saw  her 
again,  but  the  case  is  most  interesting  as  regards  causation. 

Case  14. — N.  O.,  male,  aged  44.  Complains  of  attacks  of  worry  since  an 
illness  two  and  a  half  years  ago.  Sent  to  me  by  Dr.  A.  H.  Hoffman.  Two 
sisters  have  migraine.  One  sister  stammers.  Has  been  in  India,  had  fevers. 
Two  and  a  half  years  ago  had  "nervous  fever"  due  to  pure  worry  (?  enteric). 
Last  winter  when  hunting  hard,  drinking  champagne,  and  keeping  late  hours, 
used  to  wake  much  depressed  in  the  mornings.  Arcus  senilis  present.  Has  had 
trouble  with  bis  eyes  and  just  got  new  glasses.  Is  subject  to  palpitation.  Not 
thirsty,  but  takes  whisky  to  relieve  the  depression.  Depression  is  worst  in  the 
morning,  goes  off  later  in  the  day  or  after  exercise  (i.e.,  with  fall  of  B.P.). 
Pulse  72.  Pulse  tracing  shows  high  B.P.  Artery  can  be  rolled  under 
fingers  between  the  beats  (pre -instrumental  days).  Heart  sounds  distant, 
lungs  emphysematous.  First  sound  long,  second  sound  loud.  Bowels  always 
constipated.  Urine  sp.  gr.  1022,  no  albumin,  no  sugar.  Has  lost  some  6  lb.  to  7  lb. 
in  weight  lately.  An  occasional  blue  pill  does  good.  His  present  diet  contains 
meat  three  times,  fish  twice  in  large  quantity,  tea  or  coffee  three  times, 
champagne  20  oz.,  and  a  liqueur.  (Here  there  loere  p)lenty  of  signs  of  circulatory 
disorder  to  account  for  the  depression,  and  the  palpitation  shoioed  that  the  heart 
did  fail  a  little  at  times).  1  told  him  to  go  gradually  on  to  the  U.A.F.  diet,  and 
six  months  later  he  was  on  it  more  or  less  correctly.  A  year  later  I  met 
Dr.  Hoffman,  who  reported  that  he  was  much  better,  and  very  much  pleased 
with  the  results  of  treatment.    He  was  going  to  get  married. 

Case  15.— W.  M.  McK.,  male,  aged  33  (analytical  chemist  in  U.S.A.), 
sent  me  the  following:  "Subject  for  a  year  to  palpitation  of  heart,  consti- 
pation, pains  almost  everywhere,  and  a  feeling  of  dread.  Palpitation  and  con- 
stipation occasionally  for  ten  years.  Rheumatism  a  constant  trouble,  but 
never  severe.  Pulse  generally  about  90,  till  twelve  months  ago  I  noted  it  as  60. 
I  felt  well  and  it  remained  60  for  six  weeks.  Then  after  a  very  hard  day's  work 
I  got  palpitation,  and  the  pulse  suddenly  ran  up  to  140,  and  this  was  accom- 
panied by  feelings  of  bodily  weakness.  Was  put  on  strychnine,  arsenic,  &c.,  for 
'nervous  prostration  '  and  became  worse  for  several  months,  being  obliged  to 
leave  work  and  losing  25  lb.  in  weight.  I  travelled  the  States  over  for  advice, 
and  consulted  some  dozen  doctors,  who  gave  strychnine  with  variations,  and  this 
'  always  produced  severe  pains  in  the  left  breast.'  At  last  I  found  a  doctor  in 
Chicago  who  diagnosed  my  case  as  '  Uric  acid  diathesis.'  Treatment :  no  meat 
tea  or  coffee.  Drug  treatment :  sodium  salicylate,  lithia,  and  yellow  iodide  of 
mercury,  each  for  one  week,  and  then  the  three  over  again.  I  then  went  on  to 
sodii  salicyl.,  only  30  gr.  in  day.  I  regained  lost  weight  in  three  months 
and  resumed  work.  Am  still  subject  to  apprehension  and  nervousness,  slight 
pains  coming  and  going,  and  irregular  pulse.  Have  been  many  times  assured 
that  I  am  organically  sound,  but  am  inclined  to  think  my  heart  went  through  a 
work  just  a  little  too  hard  before  it  gave  up  and  bothered  me. 

Such  was  the  case  on  which  my  opinion  was  asked,  and  it  is 
easy  to  see  that  it  was  a  most  interesting  one.    Being  a  chemist,  he 
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analysed  his  urine  for  two  months  and  found  (just  as  we  should 
expect)  that  there  was  retention  of  uric  acid  while  he  was  taking 
the  hthia  and  the  iodide  of  mercury.  Then  he  found  that  his  doctor 
was  merely  going  by  my  books,  and  so  wrote  to  me  direct.  He 
did  better  on  the  salicylates,  which  cleared  out  the  uric  acid,  than 
on  the  retentive  drugs. 

I  have  seen  quite  a  number  of  similar  cases  of  "nervous  pros- 
tration," many  of  which  had  also  been  told  that  they  were  organi- 
cally sound  ;  and  yet  in  no  single  case,  so  far  as  I  could  discover, 
was  this  statement  true.  Tliere  was  a  saying  quoted  some  time 
since  in  the  Dietetic  and  Hygienic  Gazette  of  New  York  which  I 
read  with  much  sympathy  :  "  Do  not  tell  your  neurasthenic  patients 
there  is  nothing  vprong  with  them,  for  it  is  not  true."  In  the  above 
case  it  is  quite  clear  that  something  more  or  less  serious  happened 
to  the  heart  when  its  rate  suddenly  went  up  to  140 ;  yet  those 
who  examined  it  were  content  with  the  shibboleth  "  nervous  pros- 
tration," and  practically  said,  and  even  perhaps  thought,  that  there 
was  no  organic  disease,  simply  because  they  had  no  means  of 
measuring  the  extent  of  the  injury.  But  if  these  cases  are  gone 
over  carefully  there  will  always  be  found  most  of  the  signs  of  a 
quite  distinct  lesion,  and  the  future  only  too  often  shows  that  it  is 
organic  and,  though  slight,  perhaps  irreparable.  What  I  have  found 
in  cases  giving  a  history  more  or  less  identical  with  this  one  is  not 
merely  a  change  in  pulse  rate,  but  also  a  very  marked  change  in  the 
rate  of  C.R.,  i.e.,  it  is  slowed ;  if  in  normal  health  it  was  6  or  7, 
it  becomes  with  the  change  in  pulse  rate  8  or  9.  The  B.P.  rises 
more  or  less.  And.  here  we  have  the  most  important  point, 
and  the  one  which  gives  us  the  key  to  the  extent  of  the  heart 
failure  and  weakness.  B.P.  does  not  rise  to  a  corresponding  extent. 
If  the  C.R.  in  normal  conditions  were  6  to  7,  the  B.P.  corre- 
sponding with  it  would  be  120-140  (if  the  heart  w^ere  strong).  But 
now  with  C.R.  of  8  to  9,  the  B.P.  should  be  160  to  180,  but  in  such 
cases  these  pressures  are  practically  never  found,  and  the  B.P.  is 
probably  not  more  than  130  to  150.  And  the  difference  is  the 
measure  of  the  heart  weakness  in  the  case  with  which  we  have  to 
deal.  Thus  defective  C.E.  B.P.  ratio,  quick  pulse  and  more  or  less 
palpitation  are  the  prominent  signs  of  the  cardiac  condition,  and 
there  is  one  more  sign  we  shall  get  if  we  look  carefully,  viz.,  more 
or  less  dilation  of  the  right  or  left  sides  of  the  heart,  or  of  both ;  the 
CD.  being  increased  by  perhaps  1,  li  or  2  in.,  and  with  this 
dilatation  there  is  often  present,  at  least  for  a  time,  a  more  or 


110 


CHAPTER  II — COLL^MIA,  SIMPLE 


less  marked  systolic  murmur.  Outside  the  heart  we  may  find  such 
signs  as  some  increase  of  liver  dulness,  and  a  somewhat  large  and 
splashing  stomach,  and  here  we  have  the  physical  explanation  of 
the  loss  of  weight ;  the  above  patient  lost  25  lb.  The  enlarged 
liver  and  stomacli  are  the  outward  and  visible  signs  of  a  marked 
secondary  congestion  of  the  whole  chylopoietic  system  ;  and  engorge- 
ment of  the  duodenum,  pancreas  and  common  bile-duct  often 
means  obstruction  to  the  flow  of  botli  bile  and  pancreatic  secretions, 
with  absence  of  bile  and  other  digestive  juices  from  the  intestines  ; 
hence  deficient  digestion  and  absorption  of  considerable  quantities  of 
important  foods.  x\bsence  of  bile  from  the  motions  and  deficient 
digestion  and  absorption  of  fats  is  quite  common  in  these  conditions. 
Doubtless  other  foods  are  dealt  with  in  an  equally  defective  manner, 
and  hence  at  least  part  of  the  loss  of  weiglit  is  accounted  for.  The 
dilated  and  splashing  stomach  has  also  no  small  effect  in  bringing 
about  defective  gastric  digestion.  This  condition  also  favours 
deficient  muscle  power,  deficient  emptying  of  contents  into  the 
duodenum,  and  fermentation  of  the  gastric  contents  in  place  of 
digestion,  leading  to  secondary  dyspepsia  and  auto-intoxications, 
both  gastric  and  intestinal,  with  easy  microbic  invasion,  and  very 
offensive  and  undigested  stools  as  the  results.  The  recorded  consti- 
pation was  obviously  due  to  a  similar  weakness  in  the  intestinal 
muscles  similarly  produced. 

From  such  or  similarly  caused  conditions  the  transition  to 
albuminuria,  glycosuria,  diabetes  or  Bright's  disease  is  simple  and 
easy  to  understand,  and  the  same  applies  to  defective  metabolism  of 
the  blood,  resulting  in  various  degrees  of  anaemia. 

The  general  pains  complained  of  are  often  due  to  neuritis  and  peri- 
neuritis similarly  related  to  the  stasis  and  thrombosis  accompanying 
the  generally  defective  circulation.  The  physical  causation  of  the 
neurasthenia  and  mental  depression,  with  the  corresponding  oedema 
of  ankles  and  brain-membranes,  I  have  already  gone  into.  The 
feeling  of  causeless  dread  was  the  sign  of  defective  circulation  in 
the  cortex  of  the  brain. 

Can  we  say  anything  as  to  what  occurs  in  the  heart  when  the 
pulse  suddenly  quickens,  as  in  the  above  case,  to  140  ?  The  patient 
was  a  rheumatic  subject ;  did  he  suddenly  develop  a  locahzed  myo- 
pericarditis  from  strain,  just  as  he  might  develop  it  in  a  shoulder 
joint  that  had  been  bruised  or  dislocated  ?  The  fact  that  he 
improved  on  sahcylates  is  in  favour  of  something  of  this  kind,  and 
so  was  the  record  that  the  strychnia  given  him  by  everyone  he 
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consulted  "  always  produced  severe  pain  in  the  left  breast."  I  have 
seen  just  the  same  thing  with  digitaUs  and  other  heart  tonics  in 
these  cases  ;  their  administration  or  any  sudden  or  unwonted  exertion 
always  produced  pain.  Now  the  explanation  of  this  is  quite  simple  ; 
if  there  had  been  a  recent  myo-pericarditis  the  tender  and  inflamed 
tissues  of  the  lieart  were  stretched  by  the  action  of  the  drugs,  or 
by  the  increased  B.P.  of  exercise.  Just  as  occurred  in  this  case, 
the  irritation  gi-adually  subsides  under  salicylates,  the  heart  with  the 
aid  of  rest  and  tonics  slowly  adjusts  itself  to  the  adhesions  and 
altered  conditions.  The  congestion  subsides,  digestion  and  nutrition 
improve,  the  weight  is  regained  and  all  quiets  down.  But  I  am 
practically  certain  that  these  are  organic  conditions,  that  the  heart 
ever  after  bears  in  its  muscle  or  pericardium,  or  both,  the  scar 
of  a  lesion  which  should  be  quite  visible  after  death,  and  which 
for  years  after  the  attack  may  give  rise  to  pain  when  stretched 
by  high  B.P.  I  am  also  quite  certain  that  we  have  here  to 
deal  with  no  "nervous  prostration  or  neurasthenia"  except  such 
as  are  secondary  to  the  very  obvious  circulation  disturbance  in  the 
brain,  nerves,  and  nerve  centres,  which,  like  all  the  other  conditions, 
are  results  of  weak  heart.  Doubtless  these  facts  have  in  many  cases 
been  overlooked  because  the  capillary  circulation  was  never  accurately 
measm-ed  and  the  diagnosis  of  "  nerves  "  covered  the  chnical  sluggish- 
ness of  the  observer. 

It  is  possible  in  the  case  above  recorded  that  the  attack  of  myo- 
pericarditis  which  caused  the  "nervous  prostration"  was  not 
primary,  but  a  mere  lighting  up  by  the  strain  of  overwork  of  an  old 
myo-pericardial  lesion  dating  back  to  previous  years  and  of  which 
the  only  recorded  sign  was  the  pulse  rate  of  90. 

The  diagnosis  of  "uric  acid  diathesis,"  if  it  has  any  meaning 
at  all,  merely  shows  that  the  doctor  recognized  that  this  patient  was 
a  rheumatic  subject,  and  possibly  this  was  the  key  to  the  whole 
trouble  ;  but  it  could  be  -  better  expressed  as  uric  acid  poisoning. 
For  everyone  can  be  poisoned  by  uric  acid  if  they  get  enough  of  it. 
If  there  were  an  excess  of  uric  acid  in  the  blood  at  the  time  the 
heart  got  into  trouble  it  would  undoubtedly  make  the  capillary  circu- 
lation worse  and  increase  the  heart  faiku'e  -and  secondary  conges- 
tion of  internal  organs  ;  and  it  was  in  clearing  this  out  of  the  blood 
and  so  helping  the  circulation  that  the  iodide  of  mercury  and  lithia 
acted  in  the  above  case.  No  doubt  the  doctor  who  advised  this 
treatment  wished  to  help  the  circulation  on  the  one  hand  while  he 
cleared  out  the  excess  of  uric  acid  with  salicylates  on  the  other,  just 
as  I  have  myself  done  with  similar  drugs. 
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I  note  with  interest  that  my  colleague,  Dr.  Guthrie  Eankin,  records 
{British  Medical  Journal,  June  5,  1909,  p.  1339)  a  case  where  an 
abnormally  small  right  coronary  artery  led  to  death  from  angina 
at  48.  Doubtless  a  congenital  defect  of  this  kind  would  expose  its 
owner  to  attacks  of  neurasthenia  from  time  to  time  when  such  a 
deformed  heart  was  doing  badly  under  special  strain — in  Dr.  Eankin's 
case  that  caused  by  the  menopause  and  the  collfemia  which  accom- 
panied it  in  a  meat  and  tea  taker.  This  case  was  looked  on  as 
functional  up  to  the  time  of  the  fatal  ending,  but  I  should  have 
expected  that  some  time  before  this  there  was  a  defective  C.R. 
B.P.  ratio  and  some  signs  of  a  dilated  right  side.  I  regard 
the  matter  from  the  very  opposite  pole  to  my  colleague,  and  look 
upon  "the  neurotic  element  in  disease"  as  the  element  which 
points  to  some  more  or  less  obvious,  functional  or  organic,  weak- 
ness of  the  heart.  The  neurotic  or  hysterical  brain  is  that  in  which 
the  circulation  is  defective,  and  our  duty  is  to  find  out  why  it  is  so. 

It  is  most  interesting  to  note  that  in  the  case  of  W.  M.  McK. 
the  effect  of  the  arsenic  and  strychnine  was  to  increase  precordial 
pain,  and  the  patient  got  worse  on  these  drugs,  and  getting  worse 
went  from  doctor  to  doctor,  for  none  really  understood  his  condition 
and  did  good.  And  this  history  is  decidedly  in  favour  of  the  original 
trouble  being  inflammatory  (endo-myo-pericardial),  for  we  all  know 
that  so  long  as  there  is  a  smouldering  endocarditis  it  is  wTong  to 
give  tonics,  which  quicken  the  pulse  and  raise  the  temperature,  i.e., 
increase  the  local  irritation  and  sometimes  cause  pain.  On  the 
other  hand,  if  we  have  to  do  merely  with  cardiac  debility  these 
tonics  do  good,  slow  the  pulse,  and  cause  no  rise  of  temperatm'e. 
Probably  if  this  case  had  been  carefully  charted  in  its  early  stages 
the  temperature  would  have  been  found  running  irregularly  from  99 
to  100  at  some  period  of  the  day.  This  patient,  it  will  be  noted, 
eventually  got  better  on  solvent  doses  of  salicylate,  which  removed 
the  irritant  from  the  cardiac  fibrous  tissues  ;  the  heart  then  gradually 
recovered  its  power  and  balance,  and  all  the  other  improvement  was 
secondary  to  this.  Thus  the  whole  illness  depended  from  beginning 
to  end  on  what  some  calV  the  "uric  acid  diathesis,"  which  we  see 
stands  for  (in  this  case)  a  lesion  of  the  heart  due  to  local  uratic 
irritation,  this  again  being  but  an  incident  in  a  chronic  smouldering 
endo-myo-pericarditis  going  on  for  years  and  years  in  a  rheumatic 
subject  [(a  quite  common  condition).  Thus  we  see  that  gout  or 
rheumatism — in  a  word,  uric  acid — is  the  cause  of  much  widespread 
mental  derangement,  that  it  not  only  consigns  thousands  to  an 
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early  and  painful  death  from  morbus  cordis,  in  the  promise  of 

youth  when  hfe  is  just  opening  before  them;  but  of  those  who 

survive  the  period  of  adolescence  with  less  severe  lesions  of  the 

central  organ  of  the  circulation,  a  considerable  proportion  drift  into 

our  crowded  asylums  for  the  insane — a  fate  even  more  miserable 

than  the  death  of  those  more  severely  affected.    Seeing  then  that 

this  metabolic  poison  is  in  many  ways  so  deadly  a  foe  to  human 

health  and  happiness,  shall  we  not  do  all  we  can  to  let  the  light 

of  truth  shine  in  on  those  dark  places,  and  do  its  beneficent  work 

for  the  abolition  of  this  sorrow  and  suffering,  which  we  can  now 

see  to  be  unnecessary  ? 

Case  16.— H.  W.,  mcale,  aged  56.  Complains  of  depression  and  debility,  feels 
very  wretched,  almost  always  the  same,  but  worse  in  the  mornings.  Two  years 
ago  took  to  cycling,  but  he  lost  weight  at  it,  and  it  made  him  worse. 

This  is  interesting,  as  no  doubt  his  heart  was  beginning  to  suffer 
from  the  strain  of  coUaemia  of  the  second  collaemic  stage,  and  the 
exercise  put  a  greater  strain  on  it.  Fresh  air  and  rest  would  have 
been  better.  Thus  motoring  has  done  good  in  not  a  few  such  cases 
(but  this  was  in  pre-motor  days). 

Has  had  much  insomnia,  but  his  worst  trouble  now  is  almost  continuous 
depression  and  melancholia.  Has  also  some  epigastric  pain,  and  suffers  much 
from  flatulence,  and  cannot  digest  vegetables. 

How  easy  it  is  to  understand  these  symptoms  from  what  we 
have  learned  in  previous  cases  as  to  their  causation.  This  patient 
doubtless  feared  he  might  be  put  on  diet  which  was  then  popularly 
supposed  to  consist  of  vegetables. 

Has  always  been  healthy  and  never  had  a  serious  illness  {i.e.,  he  had  no  dotibt 
retained  plenty  of  uric  acid,  in  the  second  retention  stage  pi'ovidinq  a  store  for  his 
present  collcmiic  trotibles).  Father  died  at  85  of  apoplexy  (i.e.,  collcBinic  disease). 
Patient  has  a  hopeless  look  on  his  face  and  moves  and  speaks  slowly.  The  veins 
of  the  bauds  are  large  (a  minor  sign  of  collcemia  and  venous  congestion).  Pulse  75, 
some  distinct  plus  tension,  and  artery  can  be  rolled.  Heart  first  sound  long, 
second  sound  relatively  loud.  There  is  some  defective  nutrition  shown  by  a  poor 
sulphocyanide  colour  in  saliva.  He  has  but  a  poor  appetite,  does  not  like  meat, 
has  been  reduced  to  fish  and  fowl,  and  probably  is  not  eating  enough  proteid,  or 
his  signs  of  high  tension  (pre-instrumental  days)  would  have  been  more  marked. 
Urine  sp.  gr.  1022,  acid,  urea  only  2-1  per  cent  {pointing  to  some  excess  of  uric 
acid). 

Has  had  various  remedies  for  his  dyspepsia  and  some  disin- 
fectants for  his  intestinal  flatulence,  without  much  effect,  as  one 
would  expect,  from  such  treatment  of  symptoms,  while  their  causes, 
the  coUaemia  and  weak  heart,  were  neglected.  But  in  these  early 
days  I  did  not  do  much  better,  and  the  only  good  things  in  my 
prescription  were  some  strychnia  and  phosphoric  acid,  and  I  did 
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fittempt  to  get  him  to  take  more  proteid,  l)ut  witliout  much  success. 
In  these  days  I  should  cut  down  fluids,  space  meals,  insist  on  sufficient 
proteids,  and  give  a  continuous  course  of  tonics,  no  douht  witli  much 
better  results  than  were  then  possible.  I  tlien  only  partly  under- 
stood the  causation  of  the  mental  and  other  conditions,  though  I 
knew  them  to  be  in  some  way  associated  with  the  coUaemia. 

Case  17.— H.  E.  H.,  male,  aged  45.  Complains  of  mental  depression.  Has 
had  malaria  out  in  Brazil,  and  fell  and  injured  his  head  a  few  years  ago. 
Depression  worse  early  in  the  morning.  Sir  A.  Clark  calls  it  "  suppressed  gout," 
and  Carlsbad  cures  him  in  a  week  (i.e.,  suli^hates  clear  vp  lite  colUemia  aiul  set 
the  circulation  free).  Pulse  72,  tracing  shows  some  raised  pressure.  Apex  beat  to 
left  of  left  nipple  line.  Second  sound  loud.  Has  pain  about  the  apex,  especially 
when  lying  on  the  left  side.  Urine  1024,  no  albumin,  no  sugar,  but  thick  and 
urate-laden  This  patient  found  that  his  dyspepsia  and  depression  diminished 
when  he  diminished  meat,  and  tliis  no  doubt  produced  the  same  efiect  as  the 
Carlsbad  water,  only  in  a  different  and  more  correct  way.  (Wl ten  anyone  recog- 
nizes that  he  is  poisoned  the  best  thing  is  surely  to  leave  off  tlie  poison;  the 
Carlsbad  ivater,  on  the  other  hand,  %vas  a  mere  temporary  cure;  it  was  "  init  off, 
not  let  off.") 

Case  18.— F.  P.,  male,  aged  67.  Has  suffered  from  chronic  rheumatism  and 
low  spirits  all  his  life.  Spirits  are  relieved  by  violent  exercise  to  the  point  of 
perspiration  or  by  a  vapour  bath  (tlie  exact  imrallel  of  migraine).  Gets  well  as 
to  spirits  when  rheumatism  comes  on  {the  rule).  Low  spirits  continue  for  weeks 
and  months,  then  suddenly  go  ;  they  come  back  as  suddenly.  Wine  does  good 
for  a  time,  but  he  is  worse  afterwards  (rule).  Iron  and  strychnia  do  good ;  acids 
do  good  to  some  extent.  Takes  soup,  fish  and  fowl  for  dinner,  and  tea  twice  a 
day,  whisky  in  the  evening.  Cannot  go  long  without  food,  has  cravings  for  it 
and  yet  seems  to  get  no  good  out  of  it  (bulimia),  and  hence  has  difficulty  in  not 
eating  too  much. 

Collfemic  dyspepsia  and  slow  digestion.    Hunger  is  only  sated 

when  albiimins  enter  the  blood,  and  as  digestion  is  slow  in  this 

case,  they  only  enter  the  blood  very  slowly,  so  patient  never  feels 

sated  and  has  to  go  on  eating. 

The  rheumatism  is  chiefly  in  the  form  of  muscular  rheumatism  and  lum- 
bago. Pulse  72,  some  slight  high  tension.  Not  depressed  to-day,  and  has  been 
exercising.  Tracing  takes  5  oz.  to  develop  it  and  shows  a  moderate  first  wave. 
First  sound  reduplicated  at  apex.  Second  sound  moderately  accentuated.  One 
brother  has  thoracic  aneurysm.  Has  lately  had  some  slight  vertigo.  Urine 
passed  at  11  p  m.  sp.  gr.  1020,  strongly  acid.  Acidity  to  urea  1  to  4"3.  Uric  acid 
to  urea  1  to  4.3. 

Here  we  have  high  acidity  and  retention,  as  one  would  to  some 
extent  expect  at  this  hour,  but  this  retention  is  no  doubt  the  cause 
of  the  depression  next  morning.  Hence,  the  success  of  an  evening 
dose  of  potassii  bicarb.,  a  favourite  prescription  of  the  late  Sir 
W.  Roberts. 

He  gets  attacks  of  gastric  distension  with  white  faeces  and  thick  water 
{already  explained  iii  previous  case).  I  gave  phosphate  of  soda  with  the  object 
of  diminishing  depression  and  at  the  same  time  helping  to  eliminate  uric  acid, 
and  for  a  time  it  did  good.  This  patient  could  not  be  got  to  complete  the  U.A.F. 
diet,  but  kept  to  small  quantities  of  fish,  fowl,  and  game  and  I  saw  him  from 
time  to  time  for  many  years.    Eleven  years  later  he  reported  that  he  had  some 
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hcemafcuria  some  months  ago,  probably  due  to  gravel.  {He  is  now  clearing  out 
hift  urates,  second  collcEinic  staqe.)  He  now  has  both  muscular  rheumatism  and 
depression,  but  neither  so  bad  as  they  used  to  be.  (We  must  remember  that 
some  forms  of  arthritis  are  made  loorsc  by  colkemia,  and  so  may  be  contempo- 
raneous ivith  depression).  I  now  gave  some  iodide  and  nux  vomica,  which  acted 
as  a  retentive,  and  relieved  both  the  rlieumatism  and  depression.  Pulse  64. ; 
C.R.  6-5  ;  B.P.  115.  (The  B.P.  should  be  130,  and  yet  the  heart  is  slow  ;  possibly 
there  is  some  little  fatly  degeneration  of  the  heart  muscle).  This  patient  was 
told  years  ago  by  the  'late  Dr.  Todd,  of  King's  College  Hospital,  to  give  up 
his  morning  cold  bath  as  a  remedy  for  his  afternoon  depression,  and  this  was  to 
some  extent  successful  {i.e.,  no  retention  in  morning  lessens  collaimia  in  after- 
noon, just  as  diminished  acidity  at  night  diminishes  retention  and  the  consequent 
collcBmia  and  depression  next  morniwj). 

Here  was  a  case  quite  curable  on  U.A.F.  diet,  but  age  and 

prejudice  rendered  it  impossible.     He  was  better  on  diminisbed 

poisons,  but  never  cured.    It  is  possible  tliat  both  the  slow  pulse 

and  unduly  low  B.P.  were  due  to  underfeeding  ;  many  of  these  people 

who  will  not  give  up  their  meat  do,  quite  unnecessarily,  diminish 

their  proteids.    There  were  no  other  marked  signs  of  fatty  heart 

such  as  irregularity,  dilatation  or  altered  sounds,  other  tlian  the 

redupHcated  first  sound  already  noted. 

Case  19.— L.  G.,  male,  aged  35.  Complains  of  constipation  and  a  coated 
tongue,  with  mental  anxiety,  depression  and  a  mental  cloud.  His  father 
suffered  from  headaches.  Has  had  depression  for  years,  at  times  severe.  Had 
diphtheria  sixteen  months  ago.  No  headaches.  Tongue  yellow  coat,  red  edges. 
Sleeps  very  badly,  insomnia  worse  in  attacks.  Appetite  fair.  B.D.  -55  to  '6  ; 
pulse  76;  C.R.  8  ;  B.P.  135.  Second  sound  moderately  loud.  Liver  dulness  full 
size,  stomach  down  to  lower  border  of  umbilicus.  Desceading  colon  and  sigmoid 
somewhat  loaded.  {Colloimic  dyspiepsia  and  constipation.)  Takes  Turkish  bath 
twice  a  week  to  relieve  his  depression  [temporary  lowering  of  tension). 

There  was  here  some  early  heart  failure  under  the  collaemia,  he 

should  have  had  spaced  meals,  diminished  fluids  and  a  heart  tonic 

in  addition  to  U.A.F.  diet  later.    He  had  diminished  his  poisons  to 

some  extent,  but  still  continued  eggs  and  coffee  and  was  probably 

also  iinderfeeding 

Case  20. — E.  B.,  male,  age  58.  Complains  of  insomnia  and  lassitude.  He 
goes  to  sleep  but  wakes  at  3  or  4  a.m.  Tired  and  weary  all  day.  A  mixture 
containing  sulphates  does  good.  He  wants  advice  as  to  diet.  Has  been  thirty- 
five  years  in  India.  Habits  temperate,  but  fed  well.  Drinks  whisky-punch 
diluted  with  soda.  Father  and  mother  healthy,  died  in  70th  and  80th  years. 
Some  brothers  and  sisters  have  rheumatism,  sciatica  and  lumbago.  Jaundice 
twenty-seven  years  ago.  Sciatica  three  years  ago.  Lumbago  this  year. 
Eczema  for  several  years,  relieved  by  a  course  of  allcalies.  Appetite  fair,  tongue 
large,  pale.  B.D.  -8  ;  pulse  72.  First  sound  long  and  reduplicated.  Second 
sound  loud  at  base.  A  doctor  he  has  been  to  told  him  his  nervous  system  was 
weakened.  Smokes  a  good  deal  of  mild  tobacco.  He  was  advised  to  go  on  diet 
and  to  take  a  good  deal  of  cheese  and  gluten  so  as  to  be  able  to  diminish  milk 
and  fluid.  He  did  well,  and  kept  on  diet  for  a  number  of  years  with  benefit, 
becoming  an  active  propagandist  of  the  diet  in  India. 

Case  21. — G.  B.  A.,  male,  age  69.  Complains  of  insomnia  and  nervous 
depression.  His  daughter  says  he  is  much  worse  in  the  morning.  After  late 
hours  and  overwork  seventeen  years  ago  had  an  attack  of  "nervous  depression." 
Had  enteric  at  5  years  old.    Occasional  lumbago  in  damp  weather,  obstruction 
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of  bowels  ten  years  ago,  cleared  up  by  enemata.  Had  insomnia  and  palpitation 
of  heart  at  20  years  of  age.  "  Is  selfish  in  attacks."  Pulse  72  (generally  slow). 
Apex  beat  in  left  nip^jle  line.  First  sound  reduplicated  lower  sternum,'  second 
sound  loud  at  base.  Tracing  gives  large  first  wave  high  up  on  upstroke.  Urine 
1020,  slight  trace  of  albumin,  urea  1-9  per  cent,  (vrobably  some  x>lus  uric  acid'? 
granular  kidney).  He  is  worst  as  to  depression  in  July  and  August,  well  in  the 
cold  months.  A  sea  trip  does  him  good.  (This  patient  toas  on  the  border  line  of 
mental  troubles  and  my  treatment  did  not  get  a  chance,  as  he  had  to  be  put  under 
restraint,  where  no  diet  or  otlier  physiological  treatment  was  possible.) 

Case  22.— M.  M.,  female,  aged  56.  Complains  of  feeling  no  good  after 
influenza,  insomnia,  and  headache.  Headaches  worse  with  the  influenza. 
Had  quinsy  occasionally  years  ago.  Occasional  rheumatic  pains  and  slight 
rheumatoid  changes  in  knees.  Influenza  every  spring  for  last  two  or  three 
years.  "Nervous  headaches"  for  years.  Worse  after  long  nursing  of  invalid 
sister  a  year  ago.  Pain  is  all  over  the  head.  Has  attacks  of  sudden  tiredness. 
Pulse  85,  not  very  high  tension.  Apex  beat  heaving  and  outside  left  mid- 
clavicular line.  First  sound  long.  Has  occasional  dyspepsia  when  weak.  Urine 
1018,  no  albumin,  no  sugar.  There  is  a  very  slight  oedema  of  ankles.  Has 
taken  bromide  of  ammonium,  also  bromidia  and  antipyrin  for  headaches,  also 
bark,  which  made  her  worse  (as  one  would  expect).  Headaches  now  average 
one  a  month,  coming  in  the  morning  on  waking  and  lasting  six  to  twenty-four 
hours.  Cannot  take  food  or  would  vomit.  One  son  has  similar  headaches  (this 
is  obviously  uric  acid  headache— migraine) .  Takes  much  tea,  three  or  four  times 
a  day,  also  meat  three  times,  egg  once  a  day.  Brandy  at  night.  (Obviously  a 
sufferer  from  chronic  migraine,  becoming  depressed  as  the  heart  begins  to  fail.) 

Cask  23. — A.  S.,  male,  31.  Has  suffered  from  depression  for  five  years.  Has 
occasional  headache  (one  in  six  months).  No  connection  between  headache  and 
depression.  Depression  worse  in  the  morning,  better  after  his  mid-day  meal. 
Has  been  a  masturbator  for  years,  but  not  to  any  great  excess.  (This  is  generally 
a  result  of  high  B.P.  and  defective  circulation  in  the  centres,  and  has  little  or  no 
dv-ect  effect  in  increasing  the  depression.)  Father  and  mother  alive  and  well, 
no  headaches,  gout,  or  rheumatism  in  the  family.  Has  had  gonorrhoea,  no 
syphilis.  Had  scarlet  fever  ten  years  ago  and  dyspepsia  cured  by  bismuth  eleven 
years  ago.  Depression  came  suddenly  one  morning,  feels  since  as  if  living  in  a 
dre.un.  Has  smoked  many  cigarettes.  Pulse  72,  at  times  78,  some  plus  tension 
even  after  a  two  miles'  walk.  Heart,  first  sound  long,  second  sound  loud.  At 
times  there  is  a  systolic  apex  murmur  heard  also  at  left  base  (?  dilatation). 
Pulse  tracings  all  show  high  tension,  take  5  oz.  pressure  to  develop  them  and  show 
a  first  wave  and  predicrotic  notch  above  the  middle  of  the  ui^stroke.  (Slowest 
pulse  65,  shows  also  highest  B.P.)  Diet  includes  fish  twice,  meat  once,  tea  four 
times  and  wine  once  a  day.  Urine  as  passed  in  morning  1028,  acid,  no  albumin, 
no  sugar.  Urea  2-2  per  cent,  only  (tJierefore  irrobable  excess  of  uric  acid).  When 
head  is  bad  urine  is  thick  and  scanty.  Has  heaviness  and  depression,  with 
flatulence  after  food.  Is  very  irritable  when  the  head  is  bad.  A  dose  of  pyretic 
saline  has  done  much  good  in  the  mornings.  Sleeps  badly.  Has  feelings  of 
indifference  to  everything. 

Here,  again,  a  high  B.P.  circulation  in  a  man  addicted  to  poisons 
with  the  usual  dyspepsia  and  sluggish  (congested)  liver ;  the  heart 
being  at  times  in  difficulties  and  causing  deficient  cortical  circula- 
tion, with  irritability,  masturbation,  and  depression  as  its  I'esults. 
This  was  in  pre-instrumental  days  wlien  I  understood  little  about 
causation  or  treatment,  but  on  re-reading  my  old  cases  I  now  see  it 
all  in  tlie  light  of  more  recent  ones. 

Cask  24. — D.  R.  D.,  male,  aged  44  (medical).  Suffers  from  gradually  increas- 
ing depression.  Had  an  attack  of  melancholia  in  the  spring  two  years  ago.  Has 
occasional  slight  vertigo  with  a  sense  of  confusion  and  a  dull  aching  at  the  back 
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of  the  head  when  awake  in  the  early  a.m.  hours,  "  nuchalalgia."  Eats  fairly- 
well,  but  not  much  sense  of  satisfaction.  B.D.  -8.  Is  much  worried  about 
various  things,  sleeps  very  badly,  wakes  in  early  a.m.  hours  and  cannot  get  to 
sleep  again  till  8  a.m.  Pulse  88;  G.R.  8-5;  B.P.  145  {should  be  170).  First 
sound  reduplicated,  second  sound  loud.  Suffers  much  from  constipation. 
Present  diet  includes  egg,  fish,  soup  and  meat  once  each,  tea  or  coffee  five 
times,  wine  or  beer  twice  a  day.  {Here  again  lue  have  a  collamic  circulation 
with  marked  signs  of  heart  failure ,  the  amount  of  failure  no  doubt  varying  from 
time  to  time,  and  with  this  an  inc7-easing  depression,  at  times  amounting  to 
melancholia.) 

Case  25. — S.  B.,  male,  aged  54.  Complains  of  being  physically  and  mentally 
limp  and  unfit  for  work.  Had  gout  in  toe  at  35  when  at  Homburg  {a  ivater  con- 
taining lime  and  chloride,  therefore  retentive) .  Had  influenza  twelve  years  ago  and 
badly.  Had  severe  headaches  six  to  eight  month  ago  for  which  he  was  given  phena- 
cetin.  He  again  had  influenza  four  months  ago  and  then  gout  followed  in  the  right 
great  toe  as  before.  Both  his  father  and  his  father's  father  suffered  from  gout  and 
stone.  Considerable  headache  and  vertigo  lately.  Skin  of  face  is  puffy.  Appetite 
poor,  often  some  nausea.  Is  very  depressed  and  suffers  much  from  worry.  Sleeps 
badly,  wakes  3  a.m.  and  no  restful  sleep  after  that.  B.D.  '8  ;  pulse  76  ;  C.R.  8  ; 
B.P.  175.  Apex  beat  in  left  nipple  line.  First  sound  long,  second  sound  loud. 
{Here  ive  have  decidedly  high  B.P.  but  no  marked  sign  of  heart  failure,  and  the 
depression  has  not  gone  as  far  as  melancholia.)  Some  black  expectoration  in  the 
morning  (i/i2s  may  possibly  be  a  sign  of  secondary  bronchial  congestion).  Con- 
siderable flatulence,  hut  bowels  act  two  or  three  times  a  day  {signs  of  chylopoietic 
congestion  ?).  Present  diet  includes  fish  twice,  meat  two  or  three  times,  coffee 
once,  brandy  and  soda  or  wine  twice  a  day.  Takes  coffee  and  phenacetin  to  relieve 
the  pain.  I  told  him  to  diminish  his  fluids  and  four  weeks  later  his  pulse  was 
68;  C.R.  6'5 ;  B.P.  140  {still  above  the  normal  ratio).  Gout  has  been  better, 
though  he  has  had  some  pain  in  right  knee.  He  is  still  a  good  deal  depressed 
and  has  headache  if  he  does  not  take  tea  or  coffee.  This  patient  was  afraid  to  give 
up  either  his  meat,  tea  or  coffee. 

Case  26. — F.  B.,  male,  aged  49.  Complains  of  depression,  for  a  long  time 
off  and  on,  but  increasing  the  last  two  years  {early  second  collcemic  stage). 
Father  died  young,  mother  old  and  well,  one  sister  died  cancer.  Had  pneumonia 
very  badly  ten  years  ago  {here  is  a  thing  tohich  may  bri7ig  on  the  second  collcemic 
stage  ratJier  early).  Carbuncle  on  neck  and  temporary  albmninuria  one  month 
ago.  Never  has  headache,  skin  puffy  about  the  eyes.  No  headache  and  yet  his 
B.P.  is  very  high.  {There  are  some  the  anatomy  and  physiology  of  whose  skull 
and  brain  prevent  tliem  having  headaches  ivith  almost  any  (?)  pressure).  Appetite 
good,  sleeps  well.  B.D.  -8;  pulse  64;  C.R.  9-5;  B.P.  165.  Apex  beat  in  left 
nipple  line.  Impulse  increased,  first  sound  long,  second  sound  markedly  loud. 
Has  occasional  discomfort  in  epigastrium,  increasing  of  late.  Liver  dulness  not 
increased  upwards,  but  its  edgQ  can  be  felt  below  the  ribs,  stomach  extends  to 
lower  border  of  the  umbilicus  and  there  is  a  splash.  A  morning  urine  has 
specific  gravity  1025,  full  amber,  turbid  with  urates,  free  from  albumin  and 
sugar.  Diet  includes  egg  once,  fish  and  meat  twice,  soup  once,  tea  or  coffee 
four  times,  whisky  two  or  three  times  a  day. 

These  are  just  the  cases  that  crave  for  and  tend  to  increase  their 
stimulants.  He  had  depression  for  a  long  time  off  and  on,  as  he  had 
had  a  coUsemic  circulation  for  a  similar  period.  Then  the  pneumonia 
and  the  carbuncle  knocked  him  about  a  bit  and  the  coUsemia  increased 
and  became  more  continuous  and  with  it  the  depression ;  circulation 
was  only  occasionally  bad  enough  to  cause  deficient  combustion  of 
albumins  and  albuminuria. 

Case  27. — R.  A.,  female,  aged  25.  Complains  of  acid  dyspepsia,  relieved  by 
soda.     Suffers  from  occasional  attacks  of  mental  excitement  and  has  a  fixed 
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idea  that  she  has  gout  in  the  blood  brought  on  by  her  own  over-eating.  Has 
occasional  nausea,  no  vomiting.  Dyspepsia  has  been  worse  last  two  months  and 
now  lives  on  milk  only.  Had  gout  in  the  hand  two  months  ago  and  dyspepsia 
got  worse  as  the  gout  in  the  hand  got  better.  Was  a  large  meat-eater.  Father 
has  mania  and  delusions  and  is  under  mental  care.  One  brother  dyspepsia  and 
liver  trouble.  Patient  had  "low  fever"  at  16  years  old.  Appetite  irregular. 
Dyspepsia  is  worse  after  the  later  meals  of  the  day.  Sleeps  fairlv ;  B.D.  -7; 
pulse  72  ;  C.B.  9 ;  B.P.  130  {again  a  defective  C.R.  B.P.  ratio).  Apex  beat  to 
left  of  left  mid-clavicular  line,  first  sound  long  or  ?  murmur,  second  sound 
loud.  There  is  some  oedema  of  the  ankles.  Present  diet  consists  of  biscuits, 
Benger's  food,  milk,  jelly,  and  bread  and  butter.  The  total  milk,  including  that 
in  the  Benger,  is  three  pints  a  day. 

This  is  aboiit  as  bad  a  diet  for  a  heart  suffering  under  collaemia 
and  debility  as  it  is  possible  to  get.  It  contains  far  too  much  fluid 
and  probably,  after  aU,  deficient  proteid  ;  more  noui-ishing  solid  food 
at  once  causes  pain  and  so  has  been  avoided.  Hence  the  increasing 
debility,  heart  failure  and  excitement. 

At  other  times  she  has  attacks  of  ravenous  hunger  (bulimia)  and  cannot  stop 
eating.  This  is  a  mere  variation  of  her  dyspepsia.  I  saw  her  again  about  eight 
months  later  when  she  had  gained  a  little  in  weight,  but  still  had  pain  after 
food  and  irregular  appetite.  Pulse  84  ;  C.R.  7 ;  B.P.  135  ;  B.D.  8,  a  slight 
improvement.  She  also  suffered  much  from  irritability,  depression  and  various 
fixed  ideas  ;  was  at  times  difficult  to  control  and  could  not  follow  my  direc- 
tions, and  I  believe  her  friends  sent  her  to  a  home  for  mental  cases. 

1  give  my  notes  as  showing  similar  circulation  conditions  to 
those  previously  mentioned,  similarly  produced  and  leading  to  more 
or  less  similar  results.  Given  a  reliable  nurse  and  the  correct 
carrying  out  of  my  treatment  I  believe  she  could  have  been  cured. 

Case  28. — R.  H.,  aged  42,  male  (medical).  Complains  of  gout  and  depression. 
Mother  had  gout  and  died  at  52.  One  brother  has  gout  at  45.  Had  iufluenza 
five  years  ago  accompanied  by  congestion  of  right  lung.  Had  gout  in  toes 
from  21  to  23.  Since  then  no  gout  but  depression  in  its  place.  Sleeps  well 
except  during  attacks  of  depression.  Pulse  72;  some  plus  tension  to  finger  but 
no  signs  of  heart  failure  at  present.  Heart  soimds  normal,  second  somewhat 
loud.  Urine  (part  of)  1,403  c.c,  amber,  turbid,  sp.  gr.  1021,  alkaline,  no  sugar  or 
albmuin.  Urea  1-6  per  cent.  =  344  gr.,  or  about  2  2  gr.  per  lb.  on  his  bodv  weight 
(154  lb.). 

This  low  urea  is  probably  the  result  of  coUaemic  dyspepsia,  and 

looking  to  the  low  relation  of  urea  to  specific  gravity  he  was 

probably  passing  an  excess  of  uric  acid,  and  the  excess  in  liis  blood 

accounted  for  the  dyspepsia. 

His  present  diet  is  obviously  deficient  in  nourishment  and  yet  contains  some 
poisons,  e.g.,  egg.  meat,  soup,  cocoa,  and  tea.  I  gave  acid  pho.'^phates  and 
strvchninc,  and  ordered  an  increase  of  albumins,  chiefly  in  the  form  of  bread, 
miik,  and  cheese.  His  depression  did  not  improve  (probabhj  becau.se  I  gave  a 
good  deal  of  milk  and  didnot  diminish  fluids).  Urine  three  weeks  later  l,560c.c., 
sp.  gr.  1018,  acid  ;  urea  1  -7  per  cent.  =  480  gr.  or  2-6gr.  per  \h.(which  ts  an  impiove- 
ment).  A  month  later  he  had  an  attack  of  gout  in  head,  face,  and  neck  {this 
means  gouti/  eczema)  which  relieved  the  depression  {liere  ive  have  direct  allei  na- 
Hon  of  these  two  phases  of  food  poisoning).  Three  months  later  the  urine  showed 
2-7  gr.  per  lb.  of  urea,  and  a  month  later  he  had  gained  4  lb.  in  weight  and  was 
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feeling  much  better.  Unfortunately  lie  was  told  to  take  some  pulses  (this  luas 
before  I  discovered  the  imison  in  them),  whicli  no  doubt  did  some  harm  later. 

Case  29.  — M.  B.,  male,  aged  46.  Suffers  from  low  spirits  and  insomnia,  also 
pain  in  the  back  of  the  head  for  two  years.  His  father  suffered  from  depression. 
Had  influenza  followed  by  palpitation  five  months  ago.  Appetite  bad  of  late. 
Is  depressed  and  wants  to  avoid  his  friends,  occasionally  feels  suicidal.  Sleep 
very  poor,  awake  most  of  the  night.  Pulse  80  ;  CR.  7-5  ;  B.P.  120  ;  flattened  160. 
Apex  beat  is  slightly  to  the  left.  First  sound  long,  second  slightly  rediiplicated. 
Some  signs  of  chronic  arthritis  in  the  hands,  and  has  occasional  shooting  pains 
in  them.  Knee  jerks  equal  and  natural.  Stomach  down  to  umbilicus,  no 
splash.  {I  considered  him  to  be  suffering  from  post-influenzal  collcBmia,  causing 
depression  and  iceak  heart  vmscles.)  Everything  feels  a  burden  now  ;  he  used  to 
enjoy  work.  His  depression  seems  to  vary  considerably,  he  is  up  and  down. 
His  diet  contains  poisons  in  meat  once  or  twice,  fish  once,  and  egg  once  a  day. 
occasional  peas,  and  used  to  take  strong  tea  and  coSee,  was  fond  of  it.  I  gave  a 
heart  tonic  and  diminished  his  fluids  and  poisons,  and  he  got  much  better  as 
regards  the  depression.  He  died  of  pnemnonia  seven  months  later,  and  no  doubt 
the  weak  heart  accounted  for  this  termination. 

Case  30. — M.  M.,  female,  aged  6G.  Suffers  from  "terrific  depression," 
alternating  with  gout.  Has  had  gout  for  ten  or  twelve  years.  First  had  depres- 
sion twenty-two  years  ago  and  then  went  to  America  for  a  change.  Subject  to 
it  off  and  on  since.  Wakes  in  the  morning  in  horror  and  fears  complete  loss  of 
mental  balance.  Her  father  had  gout  and  one  brother  gout  in  feet  and  eyes. 
The  depression  returned  severely  six  months  ago  in  April.  Has  had  typhus  and 
scarlet  fevers,  also  "  low  fever,"  the  last  at  17  years  old.  Skin  of  face  is  distinctly 
puffy  {and  brain  membranes  are  edematous,  no  doubt).  B.D.  -75  to  -8.  Appetite 
fair,  depression  now  alternates  with  brightness.  Sleeps  badly,  often  wakes  at  3 
a.m.,  even  when  taking  sleeping  draughts.  Pulse  80,  occasionally  intermittent. 
Beats  of  unequal  force,  at  times  a  rise  of  20  mm.,  at  others  of  only  5  on  the 
.sphygmometei".  C.R.  11 ;  B.P.  145  {ought  to  be  220,  an  obviously  failing  heart). 
Apex  beat  nearly  in  anterior  axillary  line,  first  sound  long,  second  sound  loud. 
Has  a  feeling  of  weight  in  chest  and  epigastrium  after  food.  Lower  border  of 
stomach  is  just  below  xmibilicus,  and  there  is  a  splash.  Occasional  cascara  for 
bowels,  urine  thick  and  much  sediment,  no  albumin,  micturates  two  or  three 
times  in  the  night.  There  is  some  slight  oedema  of  the  ankles,  as  also  no  doubt 
of  brain  membranes.  Weight  14  st.  12  lb.  Present  diet  includes  egg,  meat  and 
fish  once  a  day,  tea  twice  a  day.  (This  is  a  comparatively  moderate  diet,  much 
more  moderate  than  it  used  to  he.)  I  advised  diet  in  stages  with  diminution  of 
fluids,  and  gave  some  retentive  drugs,  and  occasionally  phosphate  of  soda  and 
nux  vomica.  Six  weeks  later  is  a  little  better,  but  stiil  has  frequent  rushes  of 
blood  to  head,  especially  to  occipital  region.  Is  doing  well  on  diet,  and  fluid  is 
reduced  to  20  oz.  of  milk  per  day,  and  a  few  occasional  sips  of  water.  Pulse  92 
(real  rate,  as  there  are  no  intermissions  noio).  C.R.  10;  B.P.  125  (this  fall  is 
due  to  diminished  fluid,  not,  as  we  see  from  the  C.R.,  to  absence  of  uric  acid  from 
the  circulation) .  Three  months  later  she  was  still  improving  somewhat  on  heart 
tonics  of  various  kinds,  but  she  had  had  to  increase  her  milk  in  order  to  get 
enough  nourishment.  I  advised  her  to  increase  her  solid  food  so  as  to  diminish 
milk  and  fluids.  (This  was  in  old  times.  I  should  to-day  have  put  her  on  tiuo 
meals  a  day,  which  not  only  diminishes  dyspepsia,  but  also  makes  it  easier  to 
diminish  fluids,  and  given  her  milk  chiefly  in  the  form  of  fresh  curd.) 

Casio  31. — M.  P.  G.,  female,  aged  42.  Complained  of  indigestion,  headache 
and  giddiness,  which  were  worse  last  summer  in  the  hot  weather.  May  be 
giddy  at  any  time  of  the  day.  Her  mother  suffers  from  sick  headache.  One 
sister  has  violent  neuralgia,  another  has  slight  rheumatism.  Father  suffers 
from  chronic  nasal  catarrh,  as  does  the  patient  herself.  She  has  been  subject 
to  sick  headaches  all  her  life.  Has  occasional  pain  in  the  left  great  too  (?  gout). 
Gets  violent  colds  in  the  head,  especially  after  drinking  claret  or  champagne. 

No  doubt  she  would  suffer  in  the  same  way  after  much  salt  or 
other  chloride,  or  after  iodides.    Catarrli,  as  I  have  elsewhere 


120  CHAPTER  II— COLL^MIA,  SIMPLE 

shown,  is  a  rheumatism  (precipitation  or  gout)  of  the  mucous 
membrane  involved.  The  nasal  catarrh  of  chloridism  is  often 
remarkable  for  its  regularity,  coming  in  many  people  with  great 
regularity  eight  or  nine  hours  after  a  single  dose.  It  is  also  of  sliort 
duration,  lasting  twenty  to  ninety  minutes,  and  these  two  pecu- 
liarities serve  to  distinguish  it  from  catarrh  due  to  other  causes. 

Looks  pale  and  has  been  worse  since  she  has  had  so  much  headache  and  giddi- 
ness in  the  last  six  or  seven  months.  Has  noises  in  the  head,  which  ■Mr. 
Gimiberbatch  said  were  due  to  trouble  in  the  auditory  nerve  (?  local  rheumatic 
irritation),  and  used  a  blister.  Has  considerable  depression  at  times.  Sleeps  well, 
i;p  to  5  a.m.  only.  B.D.  only  -65  ;  pulse  95  ;  C.R.  8-5.  Apex  beat  to  left  of 
mid-clavicular  line;  first  sound  long,  second  sound  loud.  [This  tvas  in  iwe- 
instrumental  days,  but  no  doubt  the  loud  second  sound  pointed  to  some  raised 
press2ire,  of  which  the  headache  and  i^ertigo  tvere  in  part  the  results.)  Has  suffered 
from  constipation,  but  it  is  already  getting  better  on  U.A.F.  diet,  which  she  has 
been  on  for  a  few  weeks.  INIenstruation  is  regular,  and  headaches  occur  chiefly 
before  and  after  it.  Urine  occasionally  thick,  no  albrmiin,  no  sugar.  Weight 
112  lb.  My  diagnosis  was,  "  Inherited  migraine  and  gout,  collsemia,  vertigo, 
ansemia  after  excessive  coUsemia  of  a  hot  summer  precipitating  an  early  second 
colltemic  stage."  She  had  an  increase  of  flatulent  dyspepsia  on  the  new  diet, 
but  that  was  due  to  doing  it  wrongly,  i.e.,  taking  excess  of  fluids,  soups  and 
slops,  and  too  much  fruit  for  a  beginner,  especially  in  the  cold  season.  Like  all 
collsemic  patients,  she  never  feels  thirsty  and  yet  she  takes  an  excess  of  slops. 
(These  are  just  the  cases  for  the  driest  possible  diet.)  I  spaced  her  meals  and 
advised  her  to  continue  the  Bland's  pills  she  was  taking,  and  of  which  she 
obviously  stood  much  in  need. 

Nine  months  later  she  had  a  fairly  good  report  to  give.  She  had  been  keeping 
to  diet,  had  no  dyspepsia ;  headaches  were  slight  and  occasional  only,  and 
at  the  period.  There  is  no  giddiness,  and  everyone  says  she  is  stouter  and  has 
a  better  colour.  B.D.  now  -75;  has  still  some  nasal  catarrh  in  the  morning; 
pulse  85;  C.R.  6-5;  B.P.  110.  (Again  a  result  partly  of  heart  weakness  and 
partly  of  diminished  fluid ;  it  should  be  130.)  She  feels  tired  at  night,  and  is  still 
probably  not  taking  enough  proteid,  or  B.D.  would  have  shown  greater  improve- 
ment. Eight  months  later,  in  the  summer,  she  complained  of  being  tired,  and 
had  one  very  severe  headache  a  week  or  two  ago.  B.D.  -7 ;  tongue  slight  pale 
coat,  feels  constantly  livery  (=  collamia).  Pulse  96  always  (too  quick,  another 
sign  of  cardiac  debility) ;  C.R.  7  ;  B.P.  100.  Is  on  five  meals  a  day,  and  still  too 
much  sloppy  food  and  deficient  proteid.  Has  only  had  832  gr.  proteid,  and 
requires  at  least  1,000  gr.  Has  also  been  having  some  asparagus  and  peas. 
Weight  has  increased  to  9  st.  6  lb.  (probably  fat  only  and  fluid).  Seven  months 
later  complains  of  getting  too  stout,  but  "headaches  are  things  of  the  past." 
I  advised  a  drier  diet  and  chees^e  and  dried  milk,  &c.,  in  place  of  ordinary  milk. 
Three  months  later  B.D.  was  -75  (this  was  a  slow  improvement  otving  to  her  long 
collcumia  and  deficient  iwoteid) ;  pulse  88.  (In  a  similar  case  I  shoicld  note  cut 
down  fluids  and  give  nux  vomica.)  C.R-  6-5;  B.P.  110  (an  improved  rat w). 
1  made  some  alterations  in  the  direction  of  increased  proteid  and  diminished 
fluid,  and  she  went  on  well.  She  had  a  friend  who  had  been  longer  on  the 
diet  who  was  very  well,  and  this  encouraged  her  to  persevere  in  spite  of  social 
difficulties,  which  she  felt  great!}-. 

These  social  difficulties  are  for  the  most  part  artificial  and 
unnecessary,  because  people  whose  circulation  and  brain  power  are 
defective  imagine  that  since  they  have  once  done  fooUsh  things  they 
must  always  do  them.  Hence  "  the  largest  room  in  the  world  is 
the  room  for  improvement." 
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Case  32. — T.  C,  male,  aged  32.  Complains  of  dyspepsia,  and  everything  seems 
to  turn  acid.  Has  suffered  with  this  acidity  of  stomach  with  some  headache  for 
three  years.  No  fevers.  Influenza  seven  to  eight  years  ago.  Head  feels  as  if 
the  top  was  lifting  up  when  stomach  is  empty  between  meals  ;  this  is  cured  by 
food.  Is  nervous  and  excitable,  also  depressed  at  times.  Sleeps  fairly  when  not 
disturbed  by  stomach.  B.D.  -8  ;  pulse,  80  ;  O.R.  6-5  ;  B.P.  125.  (These  ivere  at 
i  2>-m- ;  C.R.  would  be  slower  and  B.P.  higher  in  the  morning.)  Apex  beat 
is  in  left  nipple  line ;  first  sound  long  or  reduplicated,  second  slightly  loud. 
During  digestion  his  head  swims  and  all  his  food  goes  acid.  Bowels  only  open 
with  Carlsbad  salts.  The  lower  border  of  the  stomach  is  below  the  umbilicus,  and 
there  is  a  splash.  The  right  kidney  can  be  felt,  but  is  not  tender.  Urine  normal ; 
he  is  an  analyst  and  examines  it  himself.  Weight  145  lb.  {He  has  obviously  got 
dyspepsia  from  the  defective  [collcemic]  circulation,  and  head  troubles  are  due  to 
tlie  same  cause.)  Has  put  himself  on  a  modified  U.  A.F.  diet  for  four  months,  and 
appears  a  little  astonished  that  it  has  not  done  him  good.  Is  making  many 
mistakes ;  continues  meat  once  a  day,  and  excess  of  fluids  in  the  form  of  hot 
water,  also  porridge  and  slops  and  many  meals  (four)  in  the  day,  also  dried  milk 
preparations,  the  digestion  of  some  of  which  in  collsemic  f)atients  is  doubtful. 
He  was  taking  excess  of  hot  water  before  he  tried  to  be  U.A.F.,  as  he  had  j)re- 
viously  been  on  a  beef  and  hot  water  cure  for  six  months.  Meat  digested  well,  but 
did  not  seem  to  do  him  any  good,  and  he  lost  strength  on  it  {i.e.,  in  his  weakly 
and  dyspeptic  condition  the  urates  at  once  passed  into  the  blood  and  increased  the 
colkemia).  I  did  what  I  could  to  put  him  on  a  more  suitable  diet  and  to  cut 
down  his  fluids,  but  he  had  got  so  far  wrong  that  he  could  only  be  got  slowly 
back  towards  normal.  I  tested  his  digestion  of  some  of  the  dried  milk  proteids, 
and  found  that  when  they  were  properly  in  solution  he  produced  urea  equal  to 
two-thirds  of  their  value  in  three  or  four  hours,  so  that  he  seemed  to  digest  them 
fairly  in  this  form,  but  he  still  required  a  more  solid  diet.  I  got  him  to  leave  oS 
his  morning  hot  water,  and  he  soon  felt  decidedly  better  for  doing  so.  Later 
I  found  one  morning  a  pulse  of  68 ;  B.P.  130,  and  C.R.  8  {here  obviously 
the  pressure  loould  have  been  higher  but  for  the  diminished  fluid,  so  that  the 
improvement  noted  tvas  due  to  this  and  not  to  diminished  collcemia).  I  advised 
him  to  go  on  with  diminished  fluids  and  to  take  some  nux  as  a  tonic  and  occa- 
sional bicarbonate  of  soda  for  his  stomach. 

I  here  made,  as  I  see  now,  two  mistakes.  The  pulse  being  slow 
no  nux  was  required,  and  the  stomach  should  have  been  got  right 
by  clearing  up  the  collaemia  with  acids,  fruits,  &c.,  and  spacing  the 
meals,  one,  or  at  most,  two  meals  a  day,  and  not  by  bicarbonate  of 
soda,  which  would  increase  the  collsemia,  even  if  it  temporarily 
reUeved  the  stomach.  The  removal  of  collaemia  and  the  treatment 
of  the  circulation  is  in  these  cases  all  important. 

Asthma. 

Case  1.— P.  G.  A.,  male,  aged  30.  Complains  of  asthma  for  fourteen  years, 
except  two  years  ago  when  he  got  married  and  was  well  for  a  whole  year.  Father 
had  the  same  as  a  young  man,  but  it  left  him  at  the  age  of  32  when  he  got  the 
gout.  {A  retention  disease  curing  a  collamic  one.)  Health  otherwise  good. 
Attacks  begin  at  2.30  a.m.,  after  being  asleep,  and  go  off  about  12  noon,  except 
when  he  is  bilious  {collamic),  and  then  it  may  last  all  day.  Pulse  96  soft,  his 
doctor  says  it  is  tense  at  times.  Apex  beat  in  left  nipple  line.  Sounds  normal. 
Urine  thick  at  times  of  attack,  often  pale  before  attacks,  showing  fluctuations  in 
collfcmia.  I  advised  him  to  alter  his  diet,  and  he  then  told  me  that  ho  was  all 
right  as  a  lad  while  on  very  plain  bread  and  milk  diet,  but  asthma  came  on 
when  he  went  to  town  at  sixteen,  got  more  money  and  so  ate  more  meat. 
{He)-e  tvas  the  parallel  of  my  own  headaches,  sedentary  life  in  town  increased 
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collcemia  and  brought  the  poisons  of  the  meat  at  once  into  the  blood.  In  my  case 
tliere  was  little  or  no  alteration  in  the  amount  of  meat  eaten.) 

Case  2. — M.  F.,  female,  aged  29.  Suffers  from  bronchitis  and  asthma,  also 
from  headaches  which  are  worse  at  the  monthly  period.  Has  suffered  from 
asthma  since  12  years  old.  (It  may  begin  earlier  in  boys,  whose  hearts  are 
stronger—"  Uric  Acid,"  p.  381).  Has  generally  lost  two  or  three  days  in  every 
month.  {It  was  the  observation  that  diet  given  for  headaclie  cured  asthma  tlmt 
led  me  to  the  causation  of  asthma.)  Three  attacks  of  bronchitis  and  one  of 
influenza  this  year.  Is  nervous  and  excitable  {signs  of  weak  heart,  people  often 
get  excitable  as  they  get  old  and  weak).  Sleeps  badly  and  wakes  at  3  a.m.  with 
the  asthma.  Pulse  120  ;  C.R.  7  ;  B.P.  95.  Apex  beat  a  little  displaced  to  the 
left,  no  murmur  heard.  There  is  a  good  deal  of  emphysema,  which  masks  the 
real  sizes  of  heart  and  liver.  Takes  much  fruit  to  regulate  the  bowels.  Has 
piles  which  bleed  a  good  deal  at  times.  Menstruation  every  three  to  six  weeks, 
considerable  pain  first  two  days,  and  bad  headaches  then.  Uses  Tucker's  spray 
for  her  asthma  {a  retentive,  cocaine).  Four  days  later  she  reported  a  very  bad 
headache  and  asthma  rather  bad.  PuLse  120  ;  C.R.  8  ;  B.P.  123  (a  rather  higher 
pressure,  which  would  have  been  higher  still  but  for  heart  failure). 

Case  3. — A.  B.,  male,  aged  42.  Dj'spepsia  four  or  five  years.  Bronchial 
asthma  eighteen  months.  Is  better  in  an  elevated  situation.  Mother  weak  iu 
chest,  and  died  with  chest  trouble  at  70.  Patient's  chest  always  weak.  Sleeps 
badly  at  night  owing  to  asthma.  B.D.  -85;  pulse  96;  C.R".  8-5;  B.P.  145. 
First  sound  long,  second  sound  loud.  Apex  beat  in  left  nipple  line.  General 
emphysema  and  some  rales  at  bases.  Stomach  is  quite  down  to  the  .umbilicus, 
but  there  is  no  splash.  {Again  an  obvious  case  of  collcemia  loith  Jieart  failure, 
these  nccpunting  for  congestion  of  lungs  and  bronchi,  as  well  as  for  dilated 
stomach  and  dyspepsia.) 

Case  4.— C.  H.  F.,  male,  aged  18.  Complains  of  asthma  all  his  life.  Father 
suffers  from  rheumatism.  One  brother  bronchitis,  one  sister  same,  and  nasal 
catarrh.    Had  eczema  as  a  baby  very  bad  in  head. 

This  is  known  to  be  a  very  common  sequence.  Eczema  is  a 
retentive  disease  in  tlie  first  retentive  stage.  Astlima,  a  collaemic 
disease,  comes  later  on,  as  the  first  retentive  stage  passes  off  and 
gives  place  to  the  first  collaemic  stage.  The  very  uric  acid,  which  in 
the  skin  caused  eczema,  in  passing  througli  tlie  blood  later  on  causes 
asthma.  There  is  here  the  exact  parallel  of  tlie  relation  between 
acute  rheumatism  at  13  and  chlorosis  at  17. 

Had  appendicitis  three  or  four  months  ago,  ill-  five  or  six  weeks  with  it. 
(These  are  all  results  of  uric  acid  food  poisoning  ;  appendicitis  is  a  retentive 
disease  and  comes  in  tlie  second  retention  stage,  as  lue  see.  In  boys  the  first 
collcemic  stage  is  shorter  than  in  girls. )  Sleeps  well  when  there  is  no  asthma. 
B.D.  -8  ;  pulse  80  ;  C.  R.  9  ;  B.P.  115.  Apex  beat  slightly  to  the  left  .  First  sound 
lono-.  Some  r&les  at  both  bases.  Has  had  occasional  chilblains  and  suffer.^ 
much  from  cold  hands  and  feet  (still  otlier  signs  of  colUemia  and  weak  heart). 
Asthma  less  of  late,  since  the  appendicitis  (i.e.,  retention  diinini.thes  collcemia). 
Bowels  open  with  salts  or  magnesia.  Stomach  one  or  two  finger-breadths  below 
umbilicus  and  gives  a  splash.  An  indefinite  rounded  mass  can  be  felt  opposit-e 
crest  of  right  ileum  {?  residual  thickening  from  his  recent  appendicitis). 

Case  5. — G.  W.  G.,  male,  aged  42.  A  similar  case  to  the  above  except  for 
absence  of  headaches.  Complains  of  asthma,  gout  and  rheumatism.  Has  given 
up  business  on  account  of  asthma.  Had  asthma  as  long  as  he  can  rememlx;r. 
Has  been  a  great  tea  drinker  till  recently,  five  to  six  cups  a  day.  At  one  tinie 
he  took  much  black  coffee  to  ease  the  asthma,  and  had  very  scanty  urine  after  it. 
Father  died  of  Brighfs  disease,  aged  Gl.  Mother  had  migraine,  died  aged  72. 
Mother's  father,  gout  and  rheumatism.  Had  influenza  and  rheumatism  sixteen 
years  ago.  Hay's  asthma  cure  relieves  him  but  he  gets  an  iodide  rash  with  it. 
Skin  of  face  puffy.  Is  subject  to  nettle  rash  and  eczema.  Polypi  of  nose 
removed  three  or  four  years  ago,  which  diminished  the  asthma.    Sleeps  well  till 
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4  a.m.,  then  awake  till  6  with  asthma  {early  collcBinic  period  of  morning). 
B.D.  -8;  pulse  76  ;  C.R.  8-5  ;  B.P.  140.  Has  occasional  palpitation  {a  further 
sign  of  temporary  heart  failure).  Some  flatulent  dyspepsia.  Stomach  large, 
below  umbilicus  and  gives  a  marked  splash.  Urine  57  oz.  per  day,  sp.  gr.  1017,  acid. 
Urea  '2  per  cent.  =  526  gr.  or  3-3  gr.  per  lb.  on  157  lb.  No  albumin,  no  sugar. 
Veins  in  legs  considerably  enlarged  and  wears  elastic  bandages  {another  sign  of 
defective  circulation).  A  portable  Turkish  bath  makes  him  better  in  himself,,  but 
does  not  diminish  bis  rheumatism.  As  he  is  producing  over  500  gr.  of  urea  I 
gave  him  a  corresponding  quantity  of  proteid  in  his  food. 

Case  6.— E.  H.,  male,  aged  81.  Complains  of  irregular  action  of  the  heart 
and  general  nervous  exhaustion.  Has  suffered  for  four  or  five  years,  getting 
worse  of  late.  "There  is  no  dyspnoea,  but  the  heart  palpitates  on  walking." 
Feels  better  in  cold  weather,  but  collapses  in  warm.  Has  exhatisted  feelings  and 
faint  condition  and  trembling  every  day  when  warm  {collcemia  and  collcemic 
dyspejjsia) .  Has  had  no  illnesses  or  fevers  except  a  sprained  knee.  B.D.  Sb; 
pulse  72  ;  C.R.  6  ;  B.P.  135,  flattened  180.  Pulse  slightly  irregular  in  time  and 
force.  Apex  beat  just  outside  left  nipple  line.  First  sound  long  and  slightly  rough. 
Second  sound  loud.  Never  coughs,  has  occasional  colds  in  the  head.  Liver 
dulness  full  size.  Stomach  is  down  to  umbilicus  and  the  tip  of  the  right  kidney 
can  just  be  felt.  Urine  full  amber,  acid  sp.  gr.  1026  {collcemic  urine),  no  albumin,  no 
sugar.  Has  been  insured.  Weight  steady  at  13  st.  Has  been  diminishing  meat 
of  late,  used  to  have  four  meat  meals  a  day.  Has  generally  nausea  in  the  morn- 
ing and  is  empty  after  breakfast  in  the  morning  {i.e.  collcBmic  dyspepsia  of 
collcemic  hours).  Has  been  a  great  smoker  and  has  been  told  to  sto^)  smoking 
and  alcohol,  the  diagnosis  being  "  smoker's  heart." 

This  is  very  interesting,  but  how  does  the  smoking  do  it '? 
I  think  this  history  and  these  physical  signs  tell  us  exactly  how  it 
does  it.  He  suffers  from  intermittent  colltemia  and  its  effects,  due 
to  previous  retention,  which  in  its  turn  is  due  to  the  smoking.  The 
sprained  knee  was  probably  a  traumatic  gout  of  the  knee  demon- 
strating one  of  the  foci  of  retention.  Then,  given  retention  and 
accumulation,  he  would  have  more  coUiEmia  in  warm  weather  and 
less  in  cold,  the  rest  is  simple ;  a  mere  result  of  coUaemia,  sucli  as 
we  have  seen  in  many  previous  cases.  Thus  in  the  morning  he  has 
after  breakfast  a  rush  of  retained  imc  acid  into  the  blood,  up  goes 
the  pressure,  the  heart  falters,  flutters,  palpitates  and  does  bad 
work.  As  a  result  we  get  enlarging  liver,  congested  stomach  and 
arrest  of  gastric  digestion  and  absorption.  The  feeling  of  emptiness 
is  due  to  the  consequent  break  in  the  passage  of  albumin  from  tlie 
stomach  into  the  blood.  Everyone  feels  this,  for  in  everyone  the 
passage  of  plenty  of  albumin  into  the  circulation  is  accompanied  hy 
feelings  of  increasing  strength  and  power,  and  rising  urea  (the 
normal  condition  after  a  meal,  see  "Diet  and  Food,"  edition  vi., 
pp.  29,  47) ;  but  stop  gastro-intestinal  digestion  and  absorption  and  at 
once  there  is  a  feeling  of  empty  weakness  (just  such  as  this  patient 
describes)  with  greatly  diminished  power  and  falling  urea.  With 
this  we  get  naturally,  in  a  colltemic,  increasing  collyemia,  inci-easing 
heart  block  with  palpitation  and  irregular  action.    Tliis  is  but  the 
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ordinary  history  of  every  migraine  attack.  This  so-called  "  smoker's 
heart "  is  simply  one  which  palpitates  and  acts  irregularly  when  the 
pressiu-e  is  raised  by  coUsemia,  as  very  many  hearts  (which  are 
normal  except  for  some  slight  loss  of  muscle  tone)  will  do  ;  the 
tobacco  acts  chiefly  by  causing  retention  and  storage  of  urate, 
foUow^ed  by  intermittent  collaemia,  worse  in  the  morning  (breakfast 
time)  and  in  warm  weather.  The  tobacco  is  also,  of  course,  a  direct 
cardiac  depressant.  The  slightly  enlarged  heart,  liver  and  stomach 
are  concomitant  results  which  explain  the  symptoms.  The  general 
nervous  exhaustion  (neurasthenia)  is  a  result  of  recurrent  coUaemic 
dyspepsia,  deficient  circulation  and  nutrition  of  muscles  and  brain. 
We  meet  with  all  these  symptoms  in  the  same  relation  to  each 
other  in  collaemic  cases  in  women  and  others  who  have  never  used 
tobacco,  though  in  them  possibly  tea,  which  affects  both  introduc- 
tion and  retention,  has  played  a  similar  role.  This  patient  has  no 
doubt  some  dyspepsia,  though  it  was  not  painful,  and  the  empty 
weakness,  due  to  diminished  income  of  albumin  and  falling  urea, 
was  its  chief  sign.  I  saw  him  at  a  time  when  there  w'as  no  great 
collaemia  and  no  palpitation,  and,  except  for  some  raised  pressm-e, 
the  circulation  ratios  were  fairly  normal.  The  heart  enlargement 
and  altered  sounds  pointed  to  previous  and  oft  repeated  collaemia. 
The  high  specific  gravity  urine  pointed  to  collaemia  blocking  the 
renal  capillaries  and,  with  the  fact  that  he  was  insured,  showed 
that  there  was  as  yet  no  kidney  lesion.  The  whole  was  a  result  of 
meat  poisoning,  the  retention  being  aided  by  the  action  of  tobacco 
and  wine  acids.  Most  great  meat  eaters  tend  to  take  wine  and  to 
smoke  to  excess,  because  the  first  effect  of  these  things  is  to  stave 
off  the  collaemia  while  increasing  the  retention  and  accumulation, 
and  insuring  more  severe  troubles  later,  to  defer  whjch  both  wine 
and  tobacco  must  inevitably  be  increased.  His  morning  nausea  is 
probably  quite  as  closely  related  to  his  morning  collEemia  (with  its 
congestion  of  digestive  organs)  as  to  his  alcohol,  though  alcohol 
also  acts  by  producing  collaemia  and  secondary  congestion. 

Case  7.— M.  C,  female,  aged  39.  Complains  of  flatulent  dyspepsia  for  t\\;entj' 
years.  Has  occasional  vomiting  with  it  and  vomits  all  meat  or  anything  with  a 
skin  on  it.  Mother  had  rheumatic  fever  seven  times,  father  gout  and  rheu- 
matism, one  brother  a  touch  of  gout.  Two  brothers  dyspepsia.  Measles  twenty 
and  scarlet  fever  fifteen  years  ago.  Skin  slightly  puffy.  Leads  a  very  active 
life,  but  is  occasionally  depressed.  Sleeps  well  except  when  flatulent.  Slight 
enlargement  of  left  lobe  of  thyroid.  B.D.  -85  ;  pulse  112 ;  C.R.  8-5  :  B.P.  115. 
Apex  beat  in  left  mid-clavicular  line,  no  murmur,  some  slight  constipation 
Menstruation  regular.  Liver  dulness  increased,  stomach  below  umbihcus  and 
some  splashing.  (Obviously  a  case  of  collasmic  dyspepsia  ivith  tvcak  heart 
muscle)    Has  read  "Diet  and  Food"  and  left  off  tea  and  coffee,  which  she 


CHLOROSIS 


125 


previously  took  in  large  quantity  ;  she  is  still  taking  excess  of  fluids  and  probably 
deficient  proteid— hence  the  poor  muscle  power.  I  advised  her  to  give  up  bacon, 
egg  and  meat,  to  diminish  fluids  and  increase  breadstufis.  {This  was  in 
old  times  when  I  used  to  think  it  necessary  to  increase  breadstuffs  if  fluids  had 
to  be  diminished.  I  now  replace  milk  by  lohite  of  egg  and  fresh  curd.)  A  year 
later  she  was  much  better  and  vomiting  was  only  very  occasional.  Previously 
she  occasionally  vomited  every  night  for  six  weeks.  Pulse  80 ;  G.R.  6'5 ; 
B.P.  115  ;  B.D.  -85  (i  e.,  as  before).  I  advised  further  reduction  of  fluids,  and  if 
possible  two  meals  a  day ;  in  these  cases  even  milk  must  be  reduced  to  20  oz.  a  day 
or  less. 

Case  8. — W.  J.  V.,  male,  aged  46.  Complains  of  bronchial  asthma,  which  is 
relieved  by  iodide.  Father  was  gouty.  Father's  sister  suffered  from  aortic 
disease  late  in  life.  One  brother  died  of  Bright's  disease.  Is  stout  and  com- 
plexion vascular.  Pulse  rather  slow,  and  shows  high  B.P.  Second  sound  loud. 
Lungs  emphysema,  and  general  cooing  and  wheezing  of  asthma.  Has  much 
flatulence.  Urine  no  albimiin.  Weight  12  st.  12  lb.  8  oz.,  in  heavy  clothes.  I 
told  him  about  diet  and  to  reduce  his  meat,  and  told  him  to  keep  urea  about 
3  gr.  per  lb.,  and  advised  that  he  should  collect  twenty-four  hours  urine  and  see 
what  urea  is  before  making  any  complete  alteration  of  diet. 

He  returned  in  a  month  better  in  every  way,  having  reduced  his  animal  food 
by  half ;  and  says  he  is  much  better  for  leaving  oS  tea  and  coffee.  There  is 
slight  cedema  of  the  legs.  I  now  insisted  on  a  twenty-four  hours  collection  of 
urine.  This  was  61  oz.,  sp.  gr.  1025,  no  albumin,  no  sugar,  urea  2-^  per 
cent.  =  631  gr.,  or  nearly  3'8  gr.  per  lb.,  on  168  lb.  But  it  must  be  remem- 
bered that  he  was  stout  and  aged  46,  and  that  his  real  bone  and  muscle  weight 
(the  weight  to  be  nourisJied)  was  something  decidedly  less,  probably  only  10  or 
11  St. 

Thus  he  was  producing  about  4  gr.  of  urea  per  lb.,  and  pro. 
ducing  also  by  formation  between  4  and  5  gr.  of  uric  acid  per  day 
more  than  he  need.  No  wonder  such  people  suffer  severely  ;  they 
are  introducing  in  flesh,  tea  and  coffee  some  8  to  12  gr.  of  uric 
acid  a  day,  and  are  also  forming  from  an  excessive  intake  of  nitrogen 
some  4  or  5  gr.  more.  There  is  no  doubt,  I  think,  that  many  flesh 
eaters  not  only  swallow  poisons  in  plenty,  but  they  also  largely 
overdo  the  nitrogen,  and  thus  suffer  both  from  introduction  and  forma- 
tion of  an  excess  of  uric  acid. 


Chlorosis. 

Case  1. — F.  A.,  female,  aged  16.  Suffering  from  chlorosis  {i.e.,  in  the  first 
collcemic  stage,  and  chlorosis  and  anamia  are  collcBmic  diseases,  due  to  meat  and 
tea  poisoning  in  the  i^receding  first  retention  stage,  ending  at  13  or  14  in  girls). 
Blood  at  first,  htemoglobin  43  per  cent.,  cells  89  per  cent.  =  B.D.  •36.-  She 
was  sent  to  bed  and  given  U.A.F.  diet,  with  a  little  fish  added,  two  weeks  later 
B.D.,  same  -36,  fish  cut  off.  Rest  in  bed  had  done  no  good.  This  was  followed 
by  some  headaches,  and  B.D.  fell  gradually  to  -30  (i.e.,  collcBmia  of  diminished 
proteid).  Mist.  ac.  nitro-hydrochlor.  was  given  for  the  head,  and  B.D.  improved 
to  -32  and  '36  in  the  three  following  weeks.  Some  salicylate  of  soda  was  given 
with  the  acid,  and  there  was  a  further  improvement  to  -38  and  -39,  and  in  four 
v/eeks  it  had  reached  -4,  but  it  fell  again  later  to  '35  and  -32.  She  was  then  put 
on  citrate  of  iron  and  ammonium  {a  double  retentive),  and,  to  make  sure  of 
enough  food,  some  meat  and  fish,  and  in  three  weeks  B.D.  had  risen  to  '57. 
She  then  gained  weight  and  went  on  well. 

After  several  experiences  of  this  kind  I  gave  up  all  attempts  ta 
put  chlorosis  cases  on  U.A.F.  diet,  which  merely  increased  coUaemia, 
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of  whicli  headache  was  a  sign  in  the  ahove  case;  the  B.D.  falls, 
of  course,  in  all  coUaemia  and  with  every  collaemic  headache.  The 
best  plan  is  to  feed  them  up  on  any  kind  of  proteid  of  wliich  they  can 
most  easily  take  a  sufificient  quantity,  and  to  give  some  retentives, 
namely,  those  that  are  least  likely  to  cause  general  disturbance  of 
important  functions.  Try  first  an  acid,  and  then  in  some  cases  iron 
and  ammonium,  as  above ;  in  others  iodide  of  mercury,  or  mercury 
in  other  forms  may  do  best ;  mercury  will  often  act  when  iron 
fails.  Copper  is  not  generally  so  good  as  the  others,  as  it  and  zinc 
both  cause  colic  early  (retention  in  intestinal  walls),  and  so  upset 
digestion  and  fail  to  be  retentives  any  longer ;  and  the  same  applies 
to  mercury,  if  it  acts  as  a  purge  or  causes  colic  and  dyspepsia  its 
retentive  effect  is  lost  in  the  collajmia  of  the  dyspepsia,,  and  so  it,  in 
common  with  zinc  and  copper,  fails  to  produce  retention  {i.e.,  to  clear 
the  blood  of  uric  acid),  and  stop  coUaemia  and  the  ansemia  which  is 
secondary  to  it,  but  chloride  of  ammonium,  a  noteworthy  retentive, 
will  sometimes  do  well  when  the  others  disagree.  We  liave  to  clear 
up  uric  acid  and  it  matters  little  how  we  do  it,  so  long  as  we  do  it 
without  upsetting  digestion.  Sufficient  food  (proteid)  raises  the 
acidity  and  helps  to  clear  the  blood  of  uric  acid ;  deficient  proteid 
lowers  acidity,  increases  the  solvent  powers  of  the  blood  and 
so  the  collaemia.  The  same  applies  to  dyspepsia  ;  it  is  almost 
impossible  to  cure  chlorosis  while  there  is  much  dyspepsia,  tliougli 
dyspepsia  is  for  the  most  part  but  one  more  result  of  the  collaemia ; 
and  it  is  in  clearing  up  collaemia  and  its  results,  sluggish  liver  and 
congested  stomach,  that  mercury  does  so  well ;  but  all  retentives 
act  in  the  same  way.  Once  the  collasmic  of  16  has  been  got  into  a 
condition  of  good  nutrition  and  natural  acidity  with  B.D.  of  '8  or  '9, 
the  retentives  may  be  reduced  and  left  off,  and  then  she  may  be 
changed  on  to  a  U.A.F.  diet,  provided  this  is  done  slowly  and  witli- 
out  upsetting  digestion  or  nutrition.  She  will  then  keep  well  and 
be  free  from  relapses ;  on  the  other  hand,  if  she  is  merely  cured  by 
retentives,  and  continues  on  flesh  and  tea,  she  is  certain  to  relapse 
every  six  or  nine  months,  probably  in  the  next  warm  season  after 
the  so-called  "cure";  for  the  power  of  retentives  cannot  be  kept 
up  constantly,  and  tlie  accumulating  urates  in  liver,  spleen  and 
elsewhere  are  certain  after  a  time  to  overflow,  and  the  chlorosis 
recurs.  On  a  U.A.F.  diet,  however,  there  being  no  introduction  of 
fresh  uric  acid,  the  stores  are  gradually  eliminated  without  causing 
marked  excess  of  uric  acid  in  the  blood,  and  she  remains  quite  well. 
I  have  mentioned  in  "  Uric  Acid,"  p.  536,  a  patient  who  hved  for 
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twelve  months  on  nothing  hut  bread  and  milk,  and  came  back  at 
the  end  of  that  time  with  magnificent  blood  in  spite  of  both  con- 
stipation and  some  shght  dyspepsia ;  for,  her  stores  being  ehminated, 
tliese  troubles  could  do  no  liarm  to  the  blood.  And  all  girls  of  this 
age  would  have  splendid  blood  if  it  were  not  for  their  previous  meat 
and  tea  poisoning,  and  the  rheumatism  (one  sign  of  retention)  this 
produced  at  12  and  13.  The  whole  of  these  troubles  are  the  effects 
of  food  poisoning,  and  are  not  and  have  never  been  "  diseases  "  ;  but 
unfortunately  for  the  races  thus  given  over  to  flesh  and  stimulants 
the  mental  effects  are  worse,  and  more  far-reaching  than  the  obvious 
physical  ones.  For  coUaemia,  poor  blood  and  defective  circulation 
mean  defective  development  of  mind,  defective  power  of  comprehen- 
sion and  mental  absorption,  defective  initiative  and  balance,  a  wrong 
outlook  on  life  and  its  meaning ;  and  we  may  add  to  these  irrita- 
bility, bad  temper,  and  a  host  of  similar  minor  defects  which  are 
greatly  intensified  by  the  food  poisons,  and  thus  develop  into  traits 
of  character  and  become  part  of  the  life-history  of  the  individual, 
w'ho  is  thus  not  merely  chlorotic,  but  ill-developed  both  in  body  and 
mind,  which  are  defective  in  all  their  functions.  Thus  we  get  a  blighted, 
stunted,  degenerate  life,  for  wliich  family  happiness  is  nearly  impos- 
sible, in  place  of  the  full  and  complete  development  of  all  bodily  and 
mental  powers  and  possibilities.  The  chlorotic  child  of  to-day  is  the 
antemic  iU-developed  mother  of  four  or  five  years  later ;  and  by  such 
folly  and  for  the  sake  of  such  poisons  is  the  whole  future  of  the 
race  mortgaged.  The  constipation  and  dyspepsia  in  the  case  above 
quoted  from  "  Uric  Acid  "  were  probably  due  to  the  eating  of  white 
bread  containing  alum,  out  of  which  she  made  her  bread  and  milk. 
Her  B.D.  was  rOS  (my  own  blood  at  that  time  being  from  "95  to 
1*0),  and  all  her  friends  remarked  on  her  splendid  colour. 

Case  2.— A.  R.,  female,  aged  19.  Complains  of  dyspepsia  and  antemia, 
following  rheumatic  fever  eight  months  ago. 

This  again  illustrates  a  common  sequence,  the  alternation  of 
rheumatism  with  anaemia,  according  as  the  poison  is  in  the  tissues 
or  in  the  blood,  and  the  self-same  urate  which  caused  pain  and 
irritation  in  the  tissues  eight  months  ago  produces  anaemia,  as  it 
interferes  with  circulation  and  metabolism  in  passing  through  the 
blood  to-day. 

After  some  preliminary  treatment  by  bismuth  and  Carlsbad  salts  for  her 
dyspepsia,  her  blood  gave  hiKmoglobin  ,52  per  cent.,  cells  107  per  cent.  =  B.D.  -48. 
She  was  then  put  on  iodide  of  mercury.  But  eight  days  later  there  was  still 
considerable  dyspepsia  with  headache  and  occasional  nausea,  and  the  urine 
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showed  urea  231  gr.,  uric  acid  10-S  gr.,  relation  1  to  21  (still  a  marked  excess). 
Blood  gave  haemoglobin  64  per  cent.,  cells  125  per  cent.  (tJie  larger  percentage 
of  cells  2uas  due  to  a  diuresis  lohich  the  iodide  had  now  begun  to  produce) 
=  decimal  -51,  and  nine  days  later  when  the  urine  gave  urea  314  gr.,  uric  acid 
U-5  gr.,  relation  1  to  27.  the  blood  showed  hasmoglobin  61  per  cent,  and  cells 
114  per  cent.  =  B.D.  -53. 

The  improvement  here  was  not  nearly  so  marked  as  in  some 

otlier  cases  I  have  put  on  this  iodide,  but  still  it  shows  sufficiently 

clearly,  and  it  corresponded  witli  a  diminishing  coUasmia  as  shown 

by  the  excretion  of  uric  acid  in  the  urine.    In  another  case  I  have 

recorded,  a  more  marked  diuresis  occurred,  while  the  iodide  caused 

improvement  in  the  blood  condition  (see  "  Uric  Acid,"  p.  510). 

The  above  patient  would  have  been  watched  longer  only  her  friends 

wanted  her  at  home,  so  she  was  given  some  iron  to  continue  tlie 

cure  and  allowed  to  go  out. 

Case  3. — G.  K.,  female,  aged  18.  Suffering  from  chlorosis.  Blood  on  admis- 
sion gave  hgemoglobin  29  per  cent.,  cells  98  per  cent.  =:  B.D.  -3.  She  was  put 
on  pulv.  ferri  carb.  gr.  x  ter,  and  in  four  weeks  haemoglobin  was  66,  and  cells 
105  =  B.D.  -62.  The  iron  was  then  left  ofE.  Seven  days  later  B.D.  had  not 
altered,  and  4  gr.  of  uric  acid  a  day  were  then  given  for  three  days.  At  the  end 
of  this  time  B.D.  was  -6,  but  as  the  catamenia  were  j)resent  on  two  of  the  uric 
acid  days  this  might  have  caused  a  fall.  Seven  days  later  B.D.  was  (on  no 
drugs)  -67.  (Note  tiie  rise  ivithout  further  administration  of  iron),  and  then  the 
same  dose  of  uric  acid  was  repeated,  and  four  days  later  B.D.  was  '64,  but  three 
days  later  had  again  risen  to  -67. 

It  is  clear  then  that  administration  of  a  small  dose  of  uric  acid 

brought  down  the  B.D.,  but  that  it  otherwise  continued  to  rise 

steadily  for  three  weeks  after  the  iron  was  left  off.    This  is  easy  to 

understand  if  we  remember  that  iron  has  little  or  no  direct  effect 

on  the  blood  (as  used  to  be  supposed),  but  merely,  hke  mercm-y, 

copper,  zinc,  acids  or  am.  chlor.,  puts  an  end  to  a  condition  of 

coUaemia  which  was  interfering  with  the  normal  blood  metabolism ; 

then  the  coUsemia  being  broken  through,  the  fires  of  hfe  burn  up,  and 

improving  nutrition  with  rising  urea  and  acidity  keep  the  blood  clear 

of  uric  acid  in  spite  of  the  iron  having  been  left  off.    But  when  you 

add  fresh  uric  acid  in  such  quantity  as  can  at  once  pass  into  tlie 

blood  (for  obvious  reasons  a  large  dose  will  not  do  this),  you  get  a 

definite  but  temporary  fall  of  B.D.  while  it  is  passing  through  the 

blood.    Sir  A.  Garrod,  it  may  be  remembered,  gave  30  gr.  of  uric 

acid  with  no  effect,  but  some  eczema ;  that  is  to  say,  the  large  dose 

caused  retention,  and  being  itself  to  some  extent  retained  in  tlie 

skin  and  elsewhere,  never  remained  in  the  blood  at  all,  or  only  came 

into  it  later,  when  patient  was  not  under  observation. 

Case  4.— A.  P.,  female,  aged  17.  Chlorosis.  On  admission  haemoglobin 
28  per  cent.,  cells  72  per  cent.  =  B.D.  -38.  Like  some  previous  cases,  was  put 
on  pulv.  ferri.  carb.  gr.  x.  ter,  but  she  had  rather  frequent  headache,  which  was 
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relieved  by  salicylate  of  soda.  Eleven  days  later  the  B.D.  had  only  reached 
•i4,  so  the  iron  was  stopped  and  the  more  powerful  retentive  iodide  of  mercury 
was  given  as  in  a  previous  case;  thirteen  days  later  hsemoglobin  was  73  per 
cent.,  cells  120  =  B.D.  -60.  Iodide  of  mercury  taken  oS,  iodide  of  potash  and 
salicylate  of  soda  given  in  its  place  and  this  produced  a  fall,  for  thirteen  days 
later  hemoglobin  was  72  per  cent,  and  cells  12d  per  cent.  =  B.D.  -58.  {Evidently 
both  iodides  caused  vmch  diuresis,  as  shoiun  by  tlie  increased  percentage  of  red 
cells. ) 

Case  5. — E.  M.,  female,  aged  20.  Chlorosis.  Mother,  rheumatism  and  • 
morbus  cordis  ;  one  sister  morbus  cordis  and  anaemia.  Headache,  pain  in  chest 
and  short  breath  for  three  months,  May  to  July  (the  collcemic  time  of  year), 
ankles  swelled  at  night.  Heart  shows  hsemic  murmur,  haemoglobin  28  per  cent., 
cells  80  per  cent.  =  B.D.  -35.  She  was  put  on  nitro-hydrochloric  acid  mixture 
but  did  not  improve,  and  seventeen  daj's  later  urine  gave  360  gr.  urea  and  18-4 
gr.  uric  acid,  ratio  1  to  19  [the  acid  obviously  had  not  controlled  the  collrsmia 
or  its  effects)  and  B.D.  =  only  -37.  She  was  now  put  on  salicylate  of  soda  gr.  xv. 
ter  p.c,  and  the  acid  was  continued  with  it,  but  five  days  later  haemoglobin  = 
32  per  cent,  and  cells  109  —  B.D.  -29  (a  decided  fall,  more  decided  than  in  the 
p-evious  case,  where  salicylate  was  given  with  and  after  iodide,  i.e.,  the  greater 
the  excretion  of  uric  acid  the  greater  the  fall).  Salicylate  was  left  ofi,  but  the 
acid  mixture  was  continued  and  pulv.  ferri.  carb.  given  as  in  previous  cases,  and 
an  improvement  followed,  so  that  in  three  weeks  hasmoglobin  was  57  per  cent., 
cells  120  per  cent.  —  B.D.  -47.  She  began  to  feel  much  better,  and  went  out, 
taking  enough  ferri.  carb.  with  her  to  last  a  month.  (Here,  again,  the  blood 
decimal  varied  absohctely  in  accordance  luith  the  uric  acid,  falling  zuith  collcemia 
and  the  drugs  tvhich  either  caused  it  or  failed  to  prevent  it,  and  rising  with 
retentives.) 

Case  6. — G.  H.,  female,  aged  18.  Aneemia  and  debility  for  three  or  four 
years.  Mother  had  morbus  cordis.  Patient  bronchitis  two  years  ago.  There 
is  a  venous  hum  iu  neck  and  a  systolic  murmur  at  left  base  (hcemic).  Put  on 
acid  mixture  and  Carlsbad  salts;  three  days  later  haemoglobia  30  per  cent., 
cells  120  =  B.D.  -25.  Ferri  carb.  given  as  in  previous  cases,  and  three  weeks 
later  haemoglobin  66  per  cent,  and  cells  120  =  B.D.  -55.  The  iron  was  con- 
tinued and  cafieine  cit.  gr.  ii.  ter  was  given  for  three  days,  and  in  four  days 
time  haemoglobin  -Bl  per  cent,  and  cells  124  =  B.D.  "49,  and  three  days  later 
the  iron  being  continued  it  was       =  -56. 

Case  7. — Z.  F.,  female,  aged  23.  Chlorosis.  An  obstinate  case,  has  been 
on  iron  as  out-patient  for  some  time  without  improvement,  and  has  been  at 
other  hospitals  with  same  result.  Was  taken  in  and  put  on  pulv.  ferri.  carb. 
like  other  cases ;  she  took  her  food  better,  B.D.  which  was  -21  on  admission 
reached  -32  in  seven  days,  and  on  tenth  day  iron  was  stopped  and  she  was  given 
the  iodide  of  mercury.  In  seven  days  B.D.  was  -38,  but  in  another  seven  days 
there  was  no  further  improvement,  and  in  another  seven  days  there  was  a 
slight  fall  [part  of  this  may  have  been  accounted  for  by  the  presence  of  the 
monthly  period  and  the  collcemia  this  jproduces).  As  the  bowels  were  acting  two 
or  three  times  a  day,  and  as  this  probably  accounted  for  the  failure  of  the  iodide 
of  mercury  to  act  as  a  retentive,  I  added  tr.  opii  m.  v.  to  each  dose  of  the 
iodide,  and  in  five  days  the  decimal  bounded  up  to  If  =  -53.  The  urine  was 
estimated  while  on  the  iodide  and  opium  and  gave  uric  acid-urea  relations  of 
1-35  and  1-36,  showing  absence  of  collaemia.  The  drugs  were  now  all  left  ofi, 
and  in  seven  days  B.D.  had  fallen  to  -47  and  the  urine  showed  an  excretion  of 
uric  acid  1-23. 

So  that  with  the  rebound  after  the  retentive  drugs  there  was 

collaemia  and  the  effects  of  collaemia,  a  faUing  B.D.     Here  the 

iodide  of  mercury  quite  failed  because  it  caused  intestinal  irritation 

and  increased  action  of  the  bowels,  but  when  opium  put  a  stop  to 

this  effect  the  result  was  as  good  as  ever ;  but  as  soon  as  we  let 

go  our  powerful  retentives  collaemia  returned  and  the  B.D.  began 
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to  fall  again.    In  all  such  cases  C.R.  may  be  taken  as  a  guide ;  if 

we  quicken  it  we  do  good  for  chlorosis,  if  we  fail  to  quicken  it, 

i.e.,  fail  to  clear  up  collaemia,  no  drugs  will  be  of  any  use.  Clearly 

opium  and  iodide  of  mercury  have  a  powerful  effect.  Precisely 

the  same  appUes  to  iron,  if  it  causes  relaxation  of  the  bowels  it 

clears  neither  the  blood  nor  the  urine  of  uric  acid,  and  has  no 

good  effect  in  chlorosis  while  this  condition  lasts  ;  and  here,  again, 

the  addition  of  opium  would  probably  make  all  the  difference.  A 

friend  once  offered  to  take  iron  as  an  experiment  for  me,  but  here 

it  at  once  caused  increased  action  of  the  bowels  and  no  retention 

of  uric  acid  was  produced,  and  had  this  friend  been  anaemic  it  would 

have  had  no  effect  on  his  anaemia. 

Case  8. — A.  M.  H.,  female,  age  20.  Chlorosis.  Haemoglobin  40  per  c&nt., 
cells  75  per  cent.  =  -53.  Iron  was  then  given  exactly  as  in  the  other  cases,  and 
in  three  weeks  haemoglobin  57  per  cent,  and  cells  92  per  cent.  =  -61  ;  but  in  the 
following  two  weeks  there  was  no  further  rise,  because  the  bowels  had  been  open 
too  much  from  excess  of  Carlsbad  salts,  and  because  she  had  menstruated  during 
this  time.  Three  days  later  beef  tea  was  given  0  J  ter  and  two  days  later 
haemoglobin  was  72  per  cent,  and  cells  103  per  cent.  =  -69.  The  beef  tea  was 
only  given  for  three  days,  and  four  days  later  haemoglobin  was  73  per  cent,  and 
cells  108  per  cent.  =  -67,  i.e.,  a  fall  in  spite  of  the  iron  being  continued  all  the 
time. 

Thus  it  is  clear  that  the  beef  tea,  though  it  at  first  acted  as 
a  stimulant  and  did  not  interfere  with,  but  even  aided,  the  rise  of 
B.D.,  later  on  caused  collaemia,  and  quite  counteracted  the  effect  of 
the  iron. 

Eleven  days  later,  iron  being  continued,  haemoglobin  was  74  per  cent,  and  cells 
106  per  cent.  =  B.D.  -69.  Iron  was  now  left  ofi  and  caffein  grs.  ii.  ter  given 
for  three  days,  and  seven  days  after  leaving  off  the  iron  haemoglobin  was  68  per 
cent,  and  cells  107  per  cent.  =  -dd,  and  three  days  later  it  was  at  the  same  point. 
(Here  we  see  that  both  beef  tea  and  caffein  produced  collcemia  and  a  falling  B.D., 
for  we  have  seen  in  Case  3  that  merely  leaving  off  the  iron  did  not  entail  a  fall 
in  B.D.) 

Case  9. — R.  W.,  female,  aged  18.  Chlorosis.  On  admission,  haemoglobin 
25  per  cent.,  cells  76  per  cent.  =  -32.  Iron  given  as  to  others,  and  six  weeks 
later  haemoglobin  was  63  per  cent,  and  cells  98  per  cent.  =  -64.  Iron  was  then 
left  off  and  beef  tea  O  \  given  for  seven  days.  On  the  day  beef  tea  was  left  off 
hfemoglobin  was  58  per  cent,  and  cells  95  per  cent.  =  -61 ;  but  three  days  after 
the  beef  tea  was  left  off  there  was  a  rise  to  -65.  Salicylate  of  soda  gr.  xv.  ter 
were  now  given  for  three  days,  and  four  days  from  last  observation  B.D.  =  -63. 
She  was  now  given  meat  in  place  of  fish,  which  she  had  been  on  before,  but  the 
fall  of  B.D.  continued,  and  seven  days  later  B.D.  was  -59  and  carbonate  of  iron 
was  again  put  on,  and  two  days  later  this  had  caused  no  rise,  but  seven  days 
later  we  got  haemoglobin  65  per  cent.,  cells  100  per  cent.  =  B.D.  -65. 

It  is  thus  seen  that  in  such  cases  iron  alone  causes  a  gi-adual 
rise  of  B.D.,  but  its  action  is  considerably  interfered  with  by  uric 
acid,  beef  tea,  or  caffein,  and  that  to  give  saUcylates  in  addition  to 
these  makes  matters  worse,  while  giving  meat  makes  matters  no 
better.    As  a  rule  a  salicylate  causes  a  sUght  fall  of  B.D.  even  in 
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physiological  conditions,  and  with  regard  to  meat,  caffein  and  beef 
tea  their  effect  depends  on  whether  they  act  as  stimulants  pre- 
cipitating the  uric  acid  in  the  blood  and  clearing  it  out  of  the 
circulation,  or  whether  they  merely  add  themselves  on  to  the  m^ic 
acid  already  in  the  circulation  and  increase  the  coll^mia.  In  a 
word,  the  result  depends  on  the  solvent  powers  of  the  blood.  In 
pathological  conditions  such  as  those  of  chlorosis,  so  often  asso- 
ciated with  dyspepsia  and  debility,  the  latter  (coU^mia)  is  their 
more  probable  effect,  but  the  same  dose  administered  to  a  man 
in  ruddy  health  would  probably  cause  retention  and  have  the 
opposite  effect.  The  result  also  varies  somewhat  with  the  dose, 
large  doses  tending  to  act  as  precipitants  and  stimulants,  while 
small  doses  are  more  likely  to  be  got  into  solution  and  increase  the 
coUsemia,  and  this  is  the  reason  I  gave  small  doses  of  uxic  acid,  beef 
tea,  and  caffein,  and  even  then  on  one  occasion  the  beef  tea  acted 
as  a  stimulant  at  first  (Case  8). 

Case  10. — E.  E.,  female,  aged  19.  Chlorosis.  On  admission,  haemoglobin 
28  per  cent.,  cells  73  per  cent.  =  B.D.  -38.  She  was  kept  in  bed  on  ordinary 
diet,  no  drugs.  Seven  days  later  B.D.  was  ST.  i.e.,  practically  the  same.  She 
was  now  given  salicylate  of  soda  gr.  xv.  and  sp.  am.  arom.  m  xx.  ter,  and 
ordinary  diet  continued,  a  week  later  hfemoglobin  30  per  cent.,  cells  90  per  cent. 
—  "33 ;  mixture  continued,  salicylates  increased  to  gr.  xx.  and  tr.  nucis  vom. 
m.  v.  added  to  each  dose,  and  ten  days  later  hsemoglobin  36  per  cent.,  cells 
87  per  cent.  =  -41  {an  imjprovement,  showing  that  we  were  probably  getting  over 
the  worst  of  the  collcemia  caused  by  salicylate  and  it  was  beginning  to  clear  the 
blood  a  little  [see  Action  of  Salicylates  in  "  D'ric  Acid  "  (fig.  51)]).  Salicylates 
were  now  stopped  and  pil.  ferri  carb.  gr.  x.  ter  given,  and  seven  days  later 
haemoglobin  87  per  cent.,  cells  99  per  cent.  =  -37,  a  fall.  It  was  now  noticed 
that  the  iron  pills  she  was  taking  were  hard  like  marbles,  so  pulv.  ferri  carb. 
gr.  X.  was  substituted  for  them,  and  she  now  went  on  well,  and  a  fortnight 
later  gave  haemoglobin  63  per  cent.,  cells  108  per  cent.  =  "58. 

Case  11. — C.  L.,  female,  age  19.  Chlorosis.  On  admission  hsemoglobin 
28  per  cent.,  cells  70  per  cent.  =  -i.  She  was  kept  in  bed  on  middle  diet  and 
Carlsbad  salts  p.r.n.  for  the  bowels.  Eleven  days  later  she  had  a  headache,  and 
next  day  we  found  haemoglobin  30  per  cent.,  cells  84  per  cent.  =  '35  (a  fall  pro- 
bably due  to  the  collcemia  of  headache ;  it  is  just  in  these  sensitive  cases  that 
one  finds  tJie  effects  of  a  headache  more  marked).  Pour  days  later  3  oz.  port 
wine  were  added,  and  five  days  later  hsemoglobin  32  per  cent.,  cells  96  per  cent. 
=  B.D.  "33.  Eight  grains  of  pulv.  ferri.  carb.  were  now  given  three  times  a  day, 
and  in  two  weeks  there  was  a  great  improvement,  htemoglobin  62  per  cent. ,  cells 
100  per  cent.  =  B.D.  -62,  and  she  was  soon  able  to  go  out. 

Here  it  seems  that  three  weeks  of  rest,  good  food  and  aperients 
did  absolutely  no  good  ;  they  did  not  even  prevent  a  further  fall. 
I  mention  this  because  some  say  that  rest  and  feeding  up  cures 
chlorosis.  They  do  if  they  raise  urea  and  acidity  and  clear  the 
blood  of  uric  acid,  but,  if  they  do  not  do  this,  the  uric  acid  from 
the  meat,  fish  and  tea  passes  into  solution  in  the  blood  and  makes 
matters  worse. 
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Case  12.— E.  E.,  female,  aged  23  (anaemia).  In  this  case  iron,  as  in  others, 
brought  B.D.  from  -4  to  -63.  Then  beef  tea  containing  the  equivalent  of  13  gr. 
uric  acid  per  day  brought  it  in  six  days  to  -61.  It  rose  to  -62  four  days  after 
beef  tea  was  o2,  then  uric  acid  was  given  as  in  other  cases  and  in  three  days  it 
was  -6.  She  was  now  put  on  a  meat-free  diet  and  the  iron  was  given  again,  and 
two  weeks  later  it  was  -72.  Iron  was  left  oS  and  7  gr.  of  citrate  of  caffein  were 
given  for  three  days  ;  four  days  later  B.D.  was  -61,  rising  again  three  days  later 
to  -68.  The  patient  was  now  sent  out,  the  iron  pulv.  being  given  again  and 
she  was  cautioned  against  meat  soup  and  meat  extracts,  in  which  she  had 
previously  been  "  indulging."  [Tlie  fall  produced  by  caffein  came  as  usual,  some 
days  after  it  had  been  left  off.  Had  the  caffein  not  been  given  the  rise  started  by 
the  iron  ivould  prob&bly  have  continued.) 

Case  13.— M.  W.,  male,  aged  33.  Sent  to  me  by  the  late  Dr.  G.  Keith,  com- 
plaining of  general  debility  and  loss  of  strength,  chronic  rheumatism  and  anaemia. 
He  had  rheumatic  fever  twelve  months  ago  and  did  a  meat  and  hot  water  cure  for 
the  chronic  rheumatism  it  left  behind  it.  It  did  good  at  first,  but  later  he  got 
bilious  and  the  rheumatism  increased  (i.e.,  dyspepsia  and  collamia  keeping  up 
joint  irritation).  He  then  tried  starvation  and  diminished  meat.  Has  had 
rheumatic  fever  several  times,  first  at  13  (i.e.,  first  retention  stage).  His  B.D.  is 
only  -65  ;  obviously  his  previous  diets  have  not  done  him  much  good.  Pulse  96 
soft,  first  sound  long,  no  murmur.  Urine  1800  c.c,  sp.  gr.  1016,  acid,  urea  1-6  per 
cent.  =  443  gr.  or  3-3  gr.  per  lb.,  on  132  lb.,  which  is  rather  low  for  him.  But 
weight  is  now  going  up.  He  had  cut  off  meat  for  a  week  before  coming  to  me, 
but  continues  egg  and  fish.  He  suffered  much  from  dyspepsia,  and  diet  changes 
had  thus  to  be  made  quite  slowly,  but  nine  months  later  rheumatism  was  better 
and  B.D.  -75,  and  he  has  gained  5  or  6  lb.  in  weight.  A  few  months  later  he 
reports  that  he  was  wonderfully  free  from  rheumatism  all  last  A\'inter.  He  is 
diminishing  fish,  but  dyspepsia  prevents  him  from  taking  milk  freely  (i.e.  a  fluid 
diet).  A  year  later  some  dyspepsia  continued,  but  he  was  otherwise  doing  well 
and  gaining  weight.  Rheumatism  not  now  complained  of  at  all.  Now,  thirteen 
years  later,  this  patient  continues  diet  so  far  as  he  is  able,  taking  a  considerable 
quantity  of  milk  foods  and  dried  milk  and  being,  for  him,  strong  and  fairly 
nourished.  B.D.  about  -8  to  -85,  which  is  perhaps  all  one  can  expect  with  such 
a  history  and  in  a  patient  who  was  so  much  crippled  by  the  old  diet  as  never  to 
be  able  to  take  the  U.A.F.  diet  in  its  best  form  and  full  amount. 

Here  we  have  in  a  male  a  condition  much  resembling  that  in 
the  rheumatic  and  chlorotic  girl  in  her  teens  and  early  t^Yenties, 
rheiimatism  alternating  with  or  accompanying  anaemia.  Here  the 
chronic  arthritis  between  the  acute  attacks  is  kept  up  by  the  urate  in 
the  collsemic  blood,  which  at  the  same  time  causes  deterioration  of 
the  blood  itself,  and  accounts  for  the  severe  anaemia  this  case 
presented  when  first  seen.  He  was  treated  for  his  rheumatism  at 
first  with  salicylates,  but  nothing  beyond  some  acids  was  given  for 
the  collsemia  and  anaemia,  so  that  diet  accounts  for  the  whole  improve- 
ment in  these  latter  conditions  as  well  as  for  the  departure  of  the 
rheumatism,  and  it  would  have  done  more  and  acted  much  sooner 
had  the  dyspepsia  been  less  troublesome.  I  attempted  to  put  him 
on  two  meals  for  this,  but  my  directions  were  never  properly  carried 
out.  It  is  wonderful  what  fear  the  degenerate  Britisher  has  of  a 
proper  interval  between  his  meals. 

Case  14.— INI.  B.,  female,  aged  18  (chlorosis).  Here  we  started  with  a  B.D. 
of  -34  and  the  usual  pulv.  ferri.  carb.  brought  it  in  fourteen  days  to  -56,  but  a 
week  later  it  was  in  the  same  place,  apparently  because  an  overdose  of  aloos  and 
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nux  vomica  pill  caused  some  abdominal  pain  and  four  actions  of  the  bowels  in 
two  days,  this  no  doubt  lowering  urea  and  acidity,  thus  overcoming  the  power  of 
the  iron  to  produce  retention.  Pour  days  later  there  was  a  further  rise  to  •67. 
Iron  was  left  oS,  and  beef  tea  given  on  the  following  day.  Seven  days  later 
there  was  a  fall  to  -58,  when  beef  tea  was  left  off  and  gr.  xxx.  of  alkali  (pot.  and 
sodcB  bicarb.)  were  given  three  times  a  day  ;  and  the  fall  continued,  reaching  in 
five  more  days  •52.  The  alkali  was.  now  left  off  and  three  days  later  B.D. 
was  •Sd. 

Unfortunately  this  patient  was  allowed  to  go  to  a  convalescent 
home  before  I  had  time  to  make  a  further  observation.  Still  the 
observations  show  fairly  well  that  everything  that  caused  collaemia 
produced  a  fall  in  the  B.D.,  while  iron  which  prevented  coUsemia 
produced  a  rise.  The  effect  of  the  beef  tea  was  intensified  and  pro- 
longed by  the  alkali,  which  kept  the  introduced  uric  acid  in  solution 
in  the  blood.  If  it  had  merely  been  retained  in  the  liver  it  might 
not  have  affected  the  blood  till  later,  but  every  grain  of  uric  acid 
swallowed  passes  through  the  blood  at  some  time  on  its  way  to  the 
kidney,  and  does  harm  as  it  passes. 

Case  15. — L.  F.,  female,  aged  17  (chlorosis).  On  admission,  B.D.  •S ;  pulse 
92  ;  C.R.  7  ;  B.P.  130;  Temp.  97"4  {i.e.,  slight  cardiac  debility  from  ancEinia  and 
malniotrition) .  Weight  6  st.  8  lb.  6  oz.  She  was  put  on  urea  gr.  xv.  ter 
gradually  increased  to  30  gr.  as  a  stimulant,  and  after  a  month  was  put  on 
iodide  of  mercury.  Her  weight  steadily  increased  up  to  6  st.  1  lb.,  when  she 
had  a  sore  throat  and  was  treated  with  salicylate  of  soda  10  gr.  tor  and 
chlorate  of  potash.  The  sore  throat  caused  the  weight  to  fall  to  5  st.  11  lb., 
and  so  at  the  end  of  seven  weeks  the  B.D.  had  only  increased  to  -75.  Then 
iodide  was  given  three  times  a  day,  her  weight  went  up  to  6  st.  2  lb.  and  three 
weeks  after  the  sore  throat  the  B.D.  was  ^82  and  she  was  allowed  to  go  out. 
I  put  her  on  two  meals  a  day  for  the  first  five  weeks,  to  help  her  digestion, 
which  it  did,  so  that  she  gained  weight  considerably.  After  the  sore  throat  she 
was  put  back  on  three  meals  a  day.  There  was  a  total  gain  of  7^  lb.,  and  with 
this  the  anaemia  improved  considerably,  though  no  iron  had  been  given  through- 
out the  treatment.  (No  doubt  tJie  iodide  oj  mercury  woicld  have  acted  mcrre 
quickly  but  for  the  dyspepsia  at  first  and  the  sore  throat  later.) 

For  comparison  with  the  above,  I  will  just  mention  the  blood 
of  a  vegetarian  friend,  aged  69,  when  his  blood  was  examined 
thirteen  years  ago.  He  had  then  been  a  vegetarian  for  thirty 
years,  and  was  rather  proud  of  his  blood,  which  he  thought  very 
good.  He  was  not,  however,  U.A.F.,  as  he  ate  eggs  and  occasionally 
fish.  His  blood  gave  Hb.  71  per  cent.,  cells  101  per  cent.  =  "7. 
My  blood  at  that  time,  being  twenty-six  years  his  junior  and  fairly 
U.A.F.,  averaged  '85  to  '88,  while  the  average  B.D.  of  a  large 
number  of  adult  male  meat  eaters,  of  course  coming  to  me  for  some 
disease,  was  about  "65  to  '7. 

This  vegetarian,  therefore,  was  nothing  remarkable,  though  the 
patients  with  whom  I  compared  him  were  mostly  considerably  his 
juniors,  but  he  was  not  U.A.F.,  and  perhaps  did  not  take  sufficient 
proteid,  for  the  B.D.  is  not  only  a  measure  of  the  amount  of  uric 
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acid  passing  through  the  blood,  but  also  of  the  general  nutrition. 
Thus  a  defect  of  nutrition  not  only  means  a  direct  blood  defect, 
like  that  of  all  the  other  tissues,  from  deficient  nourishment,  but 
also  collaemia  for  all  who  have  stored  uric  acid  anywhere  in  the 
body  ;  and  only  those  who  have  been  U.A.F.  for  years  are  free  from 
such  stores,  such  collaemia  and  the  anaemia  it  causes. 

Concluding  Bemarhs. 

We  have  now  seen  that  migraine  is  constantly  associated  with 
high  B.P.,  considerable  anaemia,  and  more  or  less  dyspepsia,  with  or 
without  dilatation  of  the  heart  and  stomach  ;  that  if  when  weakened 
by  dyspepsia  and  anaemia,  and  over-worked  by  collaemia,  the  heart 
begins  to  dilate,  and  so  fails  in  any  of  its  functions,  then  migraine 
becomes  associated  with  some  forms  of  epilepsy,  neurasthenia  or 
hysteria,  the  results  of  a  cerebral  circulation,  which  was  bad  in 
collaemia  alone,  but  necessarily  becomes  worse,  much  worse,  when 
heart  failure  is  added. 

Then  to  these  circulation  ti'oubles  may  be  added  [according  to 
the  original  integrity  of  other  organs,  or  the  injuries  they  have 
experienced  from  such  things  as  strain,  accident,  or  fever]  an 
albuminuria  which  is  not  merely  temporary  but  constant  (Bright's 
disease),  a  glycosuria  which  is  not  merely  occasional  (diabetes), 
a  skin  circulation  which  is  worse  than  that  in  chilblains  or 
"  dead  hand,"  and  goes  on  to  actual  gangrene  (Eaynaud's  disease)  ; 
not  merely  defective  brain  circulation,  not  merely  stasis  causing 
neuritis  and  neuralgia,  but  actual  oedema  of  brain-membranes, 
ending  in  uraemia  and  coma  ;  not  mere  high  B.P.  and  vascular  strain, 
but  vascular  degeneration,  ending  in  haemorrhage ;  not  mere  tem- 
porary heart  weakness,  but  permanent  dilatation  accompanied  by 
degeneration  of  structure,  leading  to  valvular  incompetency,  defective 
coronary  circulation,  fatty  degeneration  of  structure,  angina,  de- 
generation, aneurysm. 

It  now  becomes  clear  that  all  these  things  are  not  separate  and 
distinct  diseases,  but  results  of  one  originally  functional  disturbance — 
collaemia,  round  which  they  are  all  grouped  in  apparently  endless 
variety  of  admixture ;  yet  the  true  sequence  and  history  of  their 
causation  is  easy  to  trace,  at  least  in  its  main  lines,  once  we  have 
the  key  to  the  true  causation  of  collaemia  by  food  poisoning. 

Depression  as  well  as  hysteria  and  neurasthenia  are  due  to 
defective  intracranial  circulation.     Hence,  anyone  with  a  weak 
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heart  may  be  made  hysterical  by  tiring  him.  A  man  with  a  weak 
heart  may  be  as  hysterical  as  a  woman ;  a  woman  is  hysterical 
because  she  has  a  weak  heart  muscle.  Fatigue  means  collaemia  and 
cardiac  debiUty,  and  this  is  hysteria.  Organic  disease  is  often 
mistaken  for  hysteria,  because  it  may  be  associated  with  similar 
conditions  of  the  circulation. 

I  have  sometimes  seen  writers  on  nervous  diseases  speak  of 
precordial  pain  as  one  of  the  marks  of  neurasthenia  or  melancholia. 
It  is,  in  my  opinion,  much  more  than  that :  it  is  the  outward  and 
visible  sign  of  the  cmisa  causans,  the  weak  heart  muscle.  Again, 
the  choreic  child  has  a  weak  heart,  and  suffers  from  chorea  partly 
because  its  heart  is  weak.  Now  such  a  heart  rarely  completely 
recovers,  it  is  never  again  so  good  as  if  it  had  not  dilated,  and 
it  is  generally  liable  to  do  the  same  again.  Hence  the  choreic  child 
is  the  nervous  child,  because  everyone  with  a  weak  heart  is  nervous 
(see  "  Uric  Acid,"  p.  404,  and  elsewhere).  Now  the  precordial  pain 
in  the  depressed  and  neurasthenic  is  often  the  sign  of  this,  heart 
weakness,  the  sign  also  of  the  one  factor  that  must  be  treated  if 
there  is  to  be  any  success. 

Not  a  few  of  these  "  Nervous  Diseases "  are  the  results  of 
defective  circulation  in  the  capillaries  of  the  brain  cortex  ;  we  have 
seen  how  uric  acid  controls  the  capillary  circulation  of  the  skin ; 
it  does  the  same  in  the  brain,  only  more  so,  as  its  results  there  are 
multiplied  by  a  factor  which  does  not  exist  in  the  case  of  the  skin  ; 
namely,  the  effect  of  high  B.P.  acting  in  a  closed  cavity  (the  skull), 
and  putting  pressure  on  all  the  contents  of  the  cavity. 

It  is  clear  that  the  more  uric  acid  there  is  in  the  blood  the 
slower  and  more  defective  will  be  the  circulation  in  the  capillaries 
of  the  brain,  just  as  in  those  of  the  skin ;  and,  as  we  have  seen,  the 
weaker  the  heart  the  more  will  a  given  quantity  of  lu'ic  acid  inter- 
fere with  the  capillary  circulation. 

Now  let  us  take  the  special  conditions  of  the  brain  capillaries, 
which  are  not  only  subject  to  the  above  causes  of  slow  capillary 
circulation,  but,  having  to  work  in  a  closed  cavity  in  which  the 
pressure  is  raised  by  every  rise  of  B.P.,  may  have  their  circulation, 
as  well  as  the  circulation  in  the  small  veins,  more  or  less  sus- 
pended, when  high  B.P.  below  drives  the  brain  and  its  membranes 
against  the  vault  of  the  skull.  This  hindrance  to  circulation  in  the 
brain  membranes  eventually  leads  to  oedema  (as  seen  in  uraemia), 
which,  in  its  turn,  still  further  hinders  circulation  and  nutrition. 
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Thus  we  see  that  the  capillary  circulation  of  the  brain  is  defective  : 
(1)  because  there  is  collaemia ;  (2)  also  because  there  is  a  weak  heart, 
or  morbus  cordis,  and  lastly  (3)  because  there  is  high  B.P.,  which  by 
a  simple  mechanical  action  renders  the  capillary  circulation  of  the 
brain  cortex  stiU  more  defective.  You  have  but  to  exaggerate  these 
conditions  to  cause  severe  headache,  coma,  or  even  death,  as  in 
uraemia  or  the  "  serous  apoplexy  "  of  olden  times. 

It  is .  a  very  unfortunate  thing,  at  least  as  regards  the  cerebral 
circulation,  that  all  morbus  cordis  is  accompanied  by  high  B.P., 
that  is,  till  near  the  final  failure  or  syncope.  We  are  not  now 
considering  the  causation  of  this  high  B.P.,  which  has  been  con- 
sidered elsewhere,  but  its  effects  on  the  intracranial  circulation, 
especially  in  those  conditions  of  depression,  neurasthenia,  and 
hysteria  associated  with  a  weak  heart  or  morbus  cordis. 

Now  it  is  clear  that  we  shall  make  the  intracranial  circulation 
worse  if  we  increase  the  collaemia,  hence  it  is  always  worse  in  the 
morning  and  better  in  the  evening.  We  shall  make  it  worse  if  we 
weaken  the  driving  power  of  the  heart  by  excessive  exercise  and 
fatigue,  or  if  we  allow  om-  heart  tonics  to  raise  the  B.P. 

It  looks  as  if  we  were  here  landed  in  an  "  impasse,"  as  if  nothing 
could  possibly  be  done ;  and  I  do  not  say  that  it  is  an  easy  thing 
to  do  much  for  these  circulation  conditions,  nor  do  I  deny  that  the 
brain,  impoverished  by  defective  circulation  due  to  these  three 
causes  more  or  less  blended  together,  does  react  on  the  nutrition, 
function  and  structure  of  the  whole  body,  and  make  things  worse 
rather  than  better. 

But  this  pathology  makes  it  clear  that  we  must  treat  the 
circulation,  not  the  nerves ;  that  the  C.E.,  B.P.,  and  their  relation, 
the  rate  of  the  pulse,  and  the  size  and  sounds  of  the  heart  are  the 
things  to  be  studied  ;  that  a  quick  pulse  is  not  indiscriminately  to 
be  put  down  to  "nerves,"  when  there  is  a  wrong  ratio  of  C.E.  to 
B.P.,  when  C.E.  is  abnormally  slow,  and  still  more  when  the  first 
sound  of  the  heart  is  defective  (as  occurs  sometimes  in  enteric),  and 
careful  examination  shows  some  increase  of  the  CD. 

I  do  not  say  that  a  quick  pulse  is  never  due  to  "  nerves,"  but, 
when  it  is  accompanied  by  the  above  circulation  signs,  it  is  much 
more  probable  that  the  "nerves"  are  due  to  the  defective  intra- 
cranial circulation  ;  this  is  further  borne  out  by  the  fact  that 
treatment  of  the  circulation  often  gives  very  much  better  results 
than  treatment  of  the  nerves ;  and,  indeed,  a  considerable  part  of 
the  ordinary  treatment  of  nerves  (rest  and  feeding  up)  is  treatment 
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of  the  circulation,  and  we  know  how  this  same  treatment  acts  on 
the  circulation  in  chorea,  in  which  there  are  undoubted  signs  of 
heart  weakness  (see  next  chapter).  From  this  pathology  we  can 
see  at  once  that  we  can  do  nothing  but  good  by  clearing  the  blood 
of  uric  acid,  so  far  as  diet  will  clear  it. 

For  the  rest  we  must  give  heart  tonics  without  raising  the  B.P. ; 
and  there  are  several  ways  of  doing  this  :  (1)  By  combining  the 
tonics  with  retentives  which  diminish  collaemia  {e.g.,  mercury, 
iodides,  opium,  &c.)  ;  (2)  by  giving  the  tonics  only  at  those  hours 
(afternoon  and  evening)  when  the  capillary  circulation  is  freest, 
and  then  they  will  improve  the  nutrition  of  both  brain  and  body, 
and  yet  have  but  little  effect  in  raising  the  B.P ;  (3)  by  diminish- 
ing fluids  till  we  lower  B.P.,  and  only  using  tonics  after  this  has 
been  lowered.  As  a  rule  we  must  be  content  with  very  small 
doses  of  heart  tonics,  and  make  all  the  play  we  can  with  diet  and 
retentives  which  relieve  the  work  of  the  heart,  for,  as  the  late  Sir 
W.  Broadbent  used  to  remark,  we  do  more  good  in  morbus  cordis 
by  taking  work  off  the  heart  (by  diet,  retentives  and  rest)  than  by 
spurring  it  on  with  tonics  and  stimulants. 

The  same  apphes  to  the  use  of  fluids,  as  the  B.P.  can  be  reduced 
by  diminishing  fluid.  Therefore  give  no  more  fluid  than  is  absolutely 
necessary  for  nutrition  and  thirst ;  a  dry,  solid  diet,  with  only  20  or 
30  oz.  of  fluid  in  the  twenty-four  hours,  is  the  thing  to  aim  at.  I 
am  of  opinion  that  Cornaro's  long  survival  was  "at  least  as  much 
due  to  diminution  of  fluid  as  to  any  other  factor  in  his  diet.  The 
natural  diet  of  a  frugivorous  animal  contains  very  little  fluid,  and 
neither  the  stomach  nor  the  heart  of  man  will  stand  fluid  well, 
especially  when  there  is  collaemia. 

This  pathology  explains  completely  the  numerous  cases  of  de- 
pression and  neurasthenia  that  have  recovered  on  a  U.A.F.  diet, 
and  demonstrates  that,  so  long  as  the  heart  is  not  incurable, 
recovery  is  possible,  provided,  of  course,  that  the  delicate  brain 
structures  have  not  atrophied  ;  and  they  have  not  done  this,  so 
long  as  the  mental  condition  is  fairly  good  in  that  portion  of 
the  day  in  which  the  circulation  is  nearest  to  normal  (evening). 
It  also  helps  us  to  understand  completely  the  value  of  rest  and 
sufficient  proteid,  and  the  importance  of  avoiding  fatigue  and 
circulation  strains. 


138 


CHAPTER  III. 


COLL^MIA,  COMPLICATED  BY  AN  OEGANIC  FACTOR. 

In  this  chapter  we  shall  find  the  functional  conditions  that  group 
themselves  round  collsemia  as  seen  in  previous  chapters,  merging 
moi-e  or  less  decidedly  in  one  or  other  direction  into  organic  disease. 
But  here  again  there  is  no  absolute  line  of  demarcation  anywhere, 
but  almost  every  conceivable  modification  or  admixture  of  one 
disease  "  with  another  is  to  be  met  with,  and  this  chapter  only 
differs  from  the  last  in  that  the  conditions  are  generally  more  severe 
and  are  therefore  associated  with  some  fresh  signs  indicating  organic 
lesions.  Thus  we  shall  get  again  the  great  group  of  weak  hearts, 
either  originally  defective  or  becoming  debilitated  from  long  exposure 
to  collaemia,  dyspepsia  and  defective  nutrition,  with  associated  mental 
and  bodily  symptoms  of  debility.  On  the  other  hand  are  the  strong 
hearts,  either  originally  stronger,  or  those  which  have  hypertrophied 
in  order  to  overcome  the  collaemic  obstruction ;  and  these  are  asso- 
ciated with  degenerate  and  tortuous  arteries  and  more  or  less  decided 
tendency  to  cerebral  haemorrhage  and  its  results.  Then  we  have  the 
cases  in  which  severe  or  prolonged  collaemia  becomes  albuminuria  or 
Bright's  disease,  or  glycosuria  and  diabetes,  all  these  cases  showing 
also  the  signs  of  chronic  collaemia  with  defective  circulation  and 
results  of  high  B.P.  in  other  tissues  as  well  as  those  (Uver  and 
kidneys)  most  affected-  Then  we  get  all  these  mingling  or  alter- 
nating with  arthritis  (gout  or  rheumatism),  bronchitis,  morbus 
cordis,  skin  disease,  catarrh  of  any  mucous  membrane,  irritation 
of  any  fibrous  tissue,  or  with  circulation  diseases  such  as  Graves's 
disease  and  chorea,  gravel,  haematuria  and  paroxysmal  haemo- 
globinuria  in  almost  all  imaginable  combinations.  And  this  is  so 
because  these  things  are  not  "  diseases  "  at  all,  but  are  all  alike 
effects  of  one  cause,  excess  of  uric  acid  in  the  body,  causing  local 
irritation  where  it  is  accumulated,  and  defective  circulation  and  its 
results  when  it  is  in  solution.    These,  one  and  all,  in  all  varieties 


DYSPEPSIA  AND  WEAK  HEAET 


139 


and  all  combinations,  are  mere  food  poisonings  and  all  disappear,  so 
far  as  disappearance  is  possible,  when  the  food  poisons  have  been 
omitted.  They  do  not  practically  occur  at  all  in  those  who  have  never 
taken  food  poisons  and  are  otherwise  freed  from  external  conditions 
{e.g.,  cold)  which  accumulate  endogenous  uric  acid.  Thus  these  food 
poisonings  are  not  due  to  an  entirely  foreign  body,  but  to  excess  of 
&  normal  product  of  the  metabohsm  of  life,-  and  ai'e  met  with  through 
most  of  the  animal  and  vegetable  kingdoms.  A  man  without  any 
mic  acid  is  distinctly  abnormal,  a  man  with  too  much  of  it  has  this 
■excess  only  because  he  has  swallowed  it,  or  has  retained  and  accu- 
mulated it  from  his  normal  formation  by  exposure  to  unnatural 
conditions  (cold,  unsuitable  food,  and  absence  of  natural  bodily 
labour).  These  troubles,  now  we  understand  them,  are  seen  to  be 
but  Nature's  warnings  not  to  do  foohsh  things,  not  to  live  on 
unnatural  foods  and  stimulants,  and  not  to  shut  oneself  out  from 
natm'al  exertion  and  toil. 

Dyspepsia  ami  Weak  Heart. 

Case  1. — D.  H.,  female,  aged  46.  Complains  of  dyspepsia,  worse  in  afternoon 
and  evening  when  tired.  Much  flatulence  which  increases  two  hours  after  a 
meal.  One  sister  has  been  cured  of  ' '  nerves  and  liver  "  by  a  vegetarian  diet 
"with  cold  baths. 

"  Nerves  and  liver,"  two  results  of  coUaemia  previously  explained  ; 

cold  baths  act  as  tonics  and  retentives,  curing  collsemia  pro  tern., 

while  a  vegetarian  diet  (chiefly  fruit  and  bread)  stops  introduction, 

but  there  is  no  diet  more  certain  to  produce  flatulence. 

Nearly  died  of  malarial  fever  at  six  years  old,  and  again  ten  to  fourteen  years 
ago.  (He7-e  was  a  cause  of  heart  iveakness  and  strain.)  Has  had  hay  fever  on 
and  ofi  for  fifteen  years.  Sleeps  well  as  a  rule.  B.D  -75  ;  pulse  84  ;  C.R.  7'5  ; 
B.P.  135.  Apex  beat  to  left  of  mid-clavicular  line,  first  sound  long,  tending  to 
reduplication.  Liver  full  size,  stomach  down  to  umbilicus,  no  splashing. 
Menstruation  slightly  irregular  every  three  weeks.  Dyspepsia  worse  before  it 
{i.e.,  in  precipitation  period,  tlierefore  this  dyspepsia  is  a  precipitation  disease, 
being  worse  in  the  evening  and  allied  to  flatulence  and  colic,  which  are  preci- 
pitation diseases).  Is  now  on  this  vegetarian  diet  and  cold  baths  and  does  not 
feel  less  strong  on  it  {it  is  probably  deficient  in  proteids,  but  she  has  only  been 
on  it  afeiv  weeks  and  is  not  yet  short  of  albumins).  Meanwhile  the  vegetarian 
diet  with  cold  baths  does  good  for  the  collsemic  troubles,  slightly  weak  heart  and 
nerves,  but  has  increased  her  flatulent  dyspepsia,  as  both  cold  and  fruit  are  bad 
for  retention  dyspepsia  (flatulence  and  colic).  I  advised  her  to  diminish  fruit 
for  the  flatulence  and  also  to  take  her  breadstuffs  dry  and  super-cooked.  I  also 
.said  that  this  low  proteid  diet  could  not  be  indefinitely  continued.  She  said 
that  her  sister,  who  was  cured  of  ' '  nerves ' '  by  this  diet  and  cold  baths,  had 
previously  had  Weir-Mitchell  treatment  without  permanent  benefit. 

Nevertheless,  the  sister's  case  was  a  cure  by  tonics,  aided  no 
doubt  by  a  small  amount  of  fluid  internally,  as  fruit  was  taken 
in  place  of  fluid  and  the  cold  baths  diminished  thirst,  but  the  cure 
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will  not  last  unless  sufficient  proteids  are  taken.  A  proper  U.A.F. 
diet  with  diminished  fluids  and  spaced  meals  would  have  cured  both 
the  nerves  and  the  flatulent  dyspepsia,  and  the  cure  would  be 
permanent  so  long  as  uric  acid  freedom  was  kept  up. 

Case  2.— W.  D.,  male,  aged  37.  Complains  of  gout  in  right  ankle,  right  toe 
and  both  knees.  It  came  on  while  walking  to  business  one  morning.  Is  very 
fond  of  beer,  and,  as  we  found  out  later,  is  often  intoxicated  either  with  beer  or 
gin  and  soda.  Temperature  normal  ;  pulse  96 ;  some  plus  tension.  Takes 
cascara  for  bowels,  which  act  twice  a  day.  Urine  normal.  Pains  are  worse  from 
3  a.m.  to  7  a.m.,  i.e.,  alkaline  tide  hours.  As  there  was  no  temperature  and  the 
pains  were  worse  in  the  morning  (collcEinic  anthritis)  I  gave  retentives,  namely, 
iodide  and  ammonia,  and  a  little  salicylate  of  methyl  to  paint  on  the  worst  parts. 
He  was  told  to  continue  his  beer  and  his  ordinary  diet.  {This  was  a  collccmic 
arthritis,  of  ivhich  beer  tuas  only  an  indirect  cause  by  ijroducing  %irate  acciinmla- 
tions  in  previous  years.)  The  patient  himself  noted  that  the  beer  did  the  joints 
no  harm,  though  probably  his  opinion  was  a  biased  one.  This  pathology  was 
further 'borne  out  by  the  fact  that  after  four  or  five  days  on  iodides  he  was  nearly 
well ;  he  was  able  to  walk  and  put  on  his  ordinary  boots.  Ankle  swelling  had 
subsided,  no  pain  in  it  since  taking  the  first  bottle  of  medicine.  Four  weeks  later 
he  had  a  relapse  of  pain  after  an  unusually  long  walk.  There  is  some  flattening 
of  plantar  arches,  and  he  saw  a  surgeon  and  got  supports  for  them.  He  went  on  for 
some  months  having  slight  relapses,  and  having  again  to  resort  to  retentives  (as 
one  might  expect  in  the  spring,  which  favours  collamia).  Potus  rendered  his 
stomach  sensitive,  and  he  occasionally  vomited  his  drugs  and  got  a  relapse  from 
this  cause.  Four  months  later  he  again  came  under  observation  with  a  relapse. 
Pulse  96  ;  C.R.  8-5  ;  B.P.  155  ;  B.D.  -85  ;  temperature  normal.  As  his  appetite 
was  poor  he  was  told  to  go  on  two  meals  or  starve  entirely  for  a  daj'  or  two  (for 
luith  dyspepsia  and  a  poor  appetite  no  retentive  drugs  tvill  act,  and  so  the 
arthritis  continues).  He  now  went  on  much  the  same  for  several  months  and, 
being  away  for  a  holiday  in  the  country,  his  appetite  improved  and  so  did  the 
joints.  On  return  to  town  in  October  he  was  still  having  pain,  chiefly  in  the 
back  (lumbago).  As  his  appetite  was  still  a  difficulty,  I  decided  to  take  him  in, 
and  he  presented  himself  for  admission  obviously  the  worse  for  drink.  Next  day 
pulse  72  ;  C.R.  8-5  ;  B.P.  150.  He  was  put  on  a  water  diet,  and  after  three  and 
a  half  days  got  hungry  and  broke  his  fast  on  fish,  and  after  that  was  given  one 
meal  a  day  only.  Pulse  after  fast  84  ;  B.P.  135.  (Note  tlie  effect  of  tlie  fast  on 
the  B.P.)  Two  days  later  pulse  84  ;  C.R.  7-5  ;  B.P.  130.  (By  this  process  it  is 
possible  both  to  lower  B.P.  and  to  keep  it  down.)  He  was  now  put  on  two  meals  a 
day.  He  lost  about  8  oz.  of  weight  per  day  while  on  water  only.  He  is  still 
losing  3  oz.  a  day,  probably  chiefly  diminished  fluid,  as  his  fluids  are  being  kept 
down  to  thirst  level.  His  appetite  was  still  none  too  good  (potus  stomach)  and  he 
was  only  producing  urea  to  the  extent  of  1'5  gr.  per  day  on  150  lb.  Three  days 
later  pulse  76  ;  B.P.  125.  Slight  loss  of  weight  continues,  but  food  is  being 
slowly  increased.  Four  days  later  pulse  80  ;  B.P.  130  ;  still  losing  2  oz.  per  day, 
but  says  he  feels  very  weU  in  himself. 

The  starvation  and  reduced  fluids  and  no  alcohol  (lowering  B.P.) 
in  fact  did  him  no  end  of  good,  but  the  patient  would  never  have 
done  it  except  under  supervision ;  at  home  his  alcohol  crave  and 
congested  stomach  would  have  been  too  much  for  him. 

Ten  days  later  weight  had  ceased  to  fall,  and  so  had  B.P.  Pulse  84, 
B.P.  145.  His  joints  were  much  better,  and  he  was  allowed  to  go  out.  (Here 
mere  putting  stomach  and  digestion  right  jyut  joints  right,  for  an  alcoholic 
stomach  and  dyspepsia  were  keeping  up  collcemia.)  A  month  later  pulse  96, 
B.P.  160.  He  has  evidently  a  weakish  heart,  as  pulse  rises  with  rising 
b!p.  I  advised  a  bread,  milk  and  cheese  diet  in  prescribed  quantities;  he 
had  been  initiated  in  this  diet  while  on  two  meals  a  day  in  hospital.  I 
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heard  from  his  doctor  next  year  that  he  went  on  well  till  the  relief  of  Mafeking, 
when  he  had  a  big  drink  and  got  stomach  trouble  again,  and  the  joints  again 
got  worse.  I  advised  him  to  go  into  an  inebriate  home,  and  to  continue  diet. 
I  have  seen  him  several  times  since  ;  he  lives  more  or  less  U.A.P.,  and  is 
practically  free  also  both  from  alcohol  and  joint  troubles,  though  I  cannot  say 
what  he  might  be  under  national  excitement,  as  he  has  a  heart  weakened  by 
alcohol  and  chronic  collajmia. 

Case  3. — M.  L  ,  male,  aged  39.  Complains  of  piles.  Has  been  on  modified 
U.A.F.  diet  {^neat  once  a  day)  for  about  twelve  months  ;  it  had  done  much  good 
for  constipation,  but  he  has  now  an  attack  of  piles  worse  than  before.  Had 
boils  till  two  weeks  ago,  cured  by  yeast,  and  then  this  attack  of  piles  came  on. 
No  headaches,  eyes  slightly  prominent.  Appetite  fair,  sleeps  well.  B.D.  -9  ; 
pulse  96  ;  C.R.  8  ;  B.P.  145  ;  apex  beat  in  left  nipple  line  or  slightly  to  left  of  it. 
First  sound  long,  second  sound  loud.  Stomach  is  down  to  umbilicus,  and  gives  a 
splash.  Liver  dulness  is  full  size.  Has  often  had  slight  piles  with  itching,  and 
irritation  about  the  anus.  Present  diet ;  meat  at  dinuBr,  cheese  at  lunch,  milk, 
and  cereal  breakfast.  Fruit  at  dinner  (cold  season,  November).  I  simply  used 
local  treatment,  lubricants,  and  astringents  and  rest,  and  the  piles  got  iDctter. 
I  also  advised  him  to  diminish  fruit  in  cold  weather. 

I  give  this  as  an  illustration  of  the  circulation  conditions  (col- 
laemia,  right  heart  debility,  congestion  of  stomach  and  liver),  in 
which  one  is  Hkely  to  meet  Math  piles  and  anal  irritation.  Another 
possible  factor  here  is  eating  fruit  out  of  season  in  the  cold  part  of 
the  year  ;  so  close  is  the  apparent  connection  between  piles  and 
excess  of  fruit  or  fruit  out  of  season,  that  it  has  several  times  come 
into  my  mind  that  piles  in  gouty  and  rheumatic  people  are  a  gout 
of  the  rectum  and  anus.  Possibly  this  patient  took  excess  of  fruit 
to  reUeve  his  constipation,  and  possibly  the  yeast  he  took  for  his 
boils  caused  some  acid  fermentation,  and  thus  reinforced  the  effects 
of  the  fruit ;  hence  the  sequence  he  noted. 

Case  4. — S.  H.,  male,  aged  75.  Complains  of  flatulent  dyspepsia,  and  a 
very  sensitive  nervous  system,  Alwaj'S  was  very  sensitive.  Skin  somewhat 
bronzed.  Rather  thin.  Pulse  72,  bun  occasional  intermissions  mean  that  it  is 
really  quicker.  Apex  beat  in  left  nipple  line.  First  sound  reduplicated,  second 
sound  loud  (i.e.  collcemic  heart,  beginning  to  fail  someiuhat).  Any  exertion 
causes  intermission  of  the  pulse.  Micturition  once  in  the  night.  Nails  reedy. 
Urine  amber,  turbid,  strongly  acid,  sp.  gr.  1025  ;  no  albumin,  no  sugar,  urea  2-7 
per  cent.,  uric  acid  -13440  per  cent.    Relation  1  to  20. 

This  was  in  old  times,  when  few  accurate  measurements  were 
made,  but  we  have  here  all  the  circulation  signs  that  account  for 
dyspepsia  and  a  sensitive  nervous  system,  i.e.,  coUsemia,  and  a 
weak  heart  muscle,  probably  both  of  long  standing,  and  on  estimat- 
ing the  urine  we  find  a  well-marked  plus  excretion  of  uric  acid. 
No  doubt  we  should  have  also  found  a  slow  C.E.,  raised  B.P., 
and  a  defective  C.E.  B.P.  ratio,  and  the  defective  intracranial 
circulation  which  these  entailed  accounted  for  the  symptoms 
complained  of. 

Case  5.— H.  G.  G.,  male,  aged  37.  Complains  of  flatulence  and  liver 
troubles,  especially  if  he  takes  any  alcohol  or  much  fluid.    Has  been  twice  to 
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Carlsbad,  and  took  waters,  which  brought  down  his  weight.  Tongue  tremulous 
and  limbs  also.  Sleeps  fairly,  but  only  5^  hours.  B.D.  -7;  pulse  108  (always 
quick) ;  C.R.  8-5 ;  B.P.  190.  Heart  acting  very  quickly,  second  sound  loud 
Apex  beat  outside  left  nipple  line.  Has  morning  cough  (?  alcoholic  stomach)  ■  is 
a  great  cigarette  smoker.  Liver  attacks  last  two  days,  and,  with  care  as  to  drink 
average  two  or  three  in  a  month.  Bowels  act  two  to  three  times  a  day  {i.e.,  con- 
gestion of  chylopoietic  circulation).  Has  excessive  sexual  appetite  {?  due  to 
undue  stimulatimi) .  Passed  for  insurance  eighteen  months  ago  with  a  little 
extra  because  of  stoutness.  Weight  18  st.,  height  5  ft.  8^  in.  Liver  very  large 
almost  down  to  umbilicus.  Present  diet :  meat  twice,  fish  twice,  tea  or  coffee 
twice,  wine  or  whisky  twice  a  day,  wine  a  pint  at  a  time.  Is  a  company  pro- 
moter, and  whisky  promotes  business  and  also,  it  appears,  enlarged  liver. 
Second  day  after  much  alcohol  gets  much  flatulence.  Goes  to  a  chemist  and 
takes  liver  pills.  Cold  bath  every  morning,  and  had  a  swim  this  morning.  I 
gave  some  nux  vomica  to  strengthen  his  failing  heart  muscle  and  retentives 
to  lower  his  B.P.  by  diminishing  collaemia.  No  alcohol  except  at  meals,  and 
reduce  alcohol  at  meals  to  half  of  present  amount.  Diet  later  on.  A  week  later 
he  was  better,  medicine  agrees  and  does  good.  Pulse  90;  C.R.  7;  B.P.  135. 
Liver  smaller,  only  half  way  to  timbilicus  now.  Has  not  found  it  a  great  effort 
to  diminish  alcohol  {i.e.,  ivith  the  help  of  the  drugs).  Still  acknowledges  to  four 
whiskies  and  sodas  a  day. 

I  give  this  case  to  show  the  kind  of  circulation  one  meets  with 
in  alcohohcs  (collasmic  heart  beginning  to  get  weak  in  muscle),  and 
the  way  in  which  retentives  will  lower  the  pressure,  slow  the  pulse, 
and  diminish  the  size  of  the  liver. 

Case  6. — A.  E.  M.,  male,  aged  41.  Complains  of  flatulent  dyspepsia  with 
pains  in  right  hypochondrium  for  ten  years.  Has  tried  all  kinds  of  diet  for  it. 
Lately  has  been  diminishing  meat.  Father  died  of  Bright's  disease.  Inflam- 
mation of  lungs  as  a  boy.  Also  pleurisy  and  jaundice.  Passed  some  renal 
stones  ten  to  twelve  years  ago  with  hsematuria.  Occasionallj'  feels  as  if 
smothered  in  the  night.  Looks  pale  and  cachectic.  Is  irritable  and  much 
depressed.  Sleeps  fairly,  but  pain  may  wake  him  up.  B.D.  -85.  Has  always 
some  flatulence.  Pulse  70  (is  often  40  to  50).  Apex  beat  in  left  nipple  line. 
Impulse  heaving,  first  sound  long  ;  there  is  a  systolic  murmur  at  right  base  and 
neck  vessels,  followed  by  a  second  sound.  Stomach,  lower  border  just  below 
umbilicus  and  there  is  marked  splashing.  Liver  dulness,  full  size.  Right  kidney 
palpable,  not  tender.  Bowels  open  with  glycerine  injections.  Urine  sp.  gr.  1022, 
acid,  trace  of  albumin  {"?  gravel),  no  sugar.  Weight  steady,  9  st.  8  lb.  12  oz. 
Rubbing  relieves  the  pain  in  the  epigastrium.  Has  given  up  all  drug  treatment 
of  late.  Present  diet ;  meat  twice,  fish  once,  egg  once,  cocoa  once,  wine  or  whiskj- 
twice  a  day.  I  gave  some  carminatives  and  advised  a  slow  change  of  diet. 
Seven  months  later,  still  some  flatulence  and  pain  ;  has  kept  as  near  U.A.F.  diet 
as  possible.  Three  meals  a  day,  appetite  fair ;  gets  fits  of  pain  and  then  feels 
depressed.  The  right  kidney  cannot  now  be  felt,  but  the  stomach  is  still  large 
and  splashing.  Has  been  drinking  much  water  {not  by  my  orders).  Has  gained 
1  lb.  in  weight.  I  advised  two  meals  if  possible  and  to  diminish  fluids  to  thirst 
level.  Three  months  later  he  has  been  much  better.  Milk,  cheese,  potato  and 
fruit  diet  suits  him  best  and  keeps  his  bowels  regular.  Eats  cheese  and  junket 
for  lunch  and  dinner  with  much  potato.  Has  eaten  no  bread  and  been  much 
better  without  it.  {As  with  many  collcemics  with  dilated  stomachs,  bread  is 
tlie  cause  of  much  flatulent  dyspepsia.)  Has  been  able  to  work  and  do  more. 
Weight  3  lb.  up.  Takes  a  good  deal  of  fruit,  plums,  figs,  and  bananas.  Stomach 
is  slightly  smaller.  Four  months  later,  diet  a  little  irregular.  Felt  better  and 
could  do  more.  Bowels  regular,  as  never  before.  Weight  steady.  Again  four 
months  later  has  been  away  from  home  and  food  less  regular.  Still  occasional 
returns  of  old  pain,  especially  if  he  takes  meat  and  wine  when  away.  Has  had 
slight  vertigo  of  late.  Twelve  months  later  :  has  done  well.  Cheese  and  potato 
suit  best.  Pulse  58;  C.R.  7-5;  B.P.  115.  Still  splashing  stomach,  no  sign  of 
tumour  anywhere.    Weight  increasing  slowly.    Neither  salicylates  nor  alkalies 
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relieve  his  pain  ;  it  is  only  relieved  by  passing  wind,  but  attacks  are  now  less 
frequent  and  severe.    Fruit  and  bread  undoubtedly  make  him  worse. 

One  can  only  suppose  that  his  troubles  were  due  partly  to  cir- 
culation and  partly  to  rheumatism,  which,  like  his  renal  calculi  and 
his  pleurisy,  were  due  to  uric  acid,  as  was  his  father's  Bright's 
disease.  Diet,  though  late,  did  more  than  anything  else  for  his 
relief. 

Case  7. — M.  M.,  male,  aged  44.  Found  insensible  on  a  doorstep.  On 
admission  he  was  pale,  perspiring,  and  looked  very  like  fainting.  No  dyspnoea, 
no  pain.  Pulse  irregular  and  weak,  pupils  somewhat  dilated  but  equal,  and 
react  to  light  and  accommodation.  Can  walk.  Says  has  not  felt  well  for  a  day 
or  two,  and  had  no  breakfast  this  morning.  There  is  some  history  of  potus. 
Heart  sounds  (?)  normal  or  slight  alteration  of  first  sound,  some  thought  a 
a  presystolic  murmur.  He  speaks  clearly,  and  answers  to  the  point.  Fifteen 
months  ago  he  had  a  similar  attack,  and  was  insensible  for  some  time,  and 
away  from  business  three  months.  Did  not  bite  tongue  in  either  attack.  His 
pulse  kept  bad  for  quite  a  long  time,  and  he  told  us  that  the  walls  of  his  heart 
were  considered  to  be  weak.  Wife  said  he  had  had  a  good  deal  of  worry  and 
anxiety. 

I  thought  the  heart  weakness  was  the  chief  factor,  and  that 
collaemia  in  an  early  second-  collsemic  stage,  brought  on  or  pre- 
cipitated by  worry  and  potus,  was  the  cause ;  probably  the  attacks 
were  syncopal  or  epileptiform  (epilepsy  due  to  heart  failure),  and 
due  to  the  heart.  In  the  absence  of  instrumental  measurements 
it  is  impossible  to  say  more  ;  with  our  present  instruments  and 
methods  of  examination  it  would  have  been  easy  to  speak  more 
certainly. 

Case  8.— W.  H.,  female,  aged  17.  Complains  of  headaches  and  rheumatism 
in  knees,  shoulders  and  generally.  Had  rheumatism  as  an  infant.  Headaches 
began  three  years  ago  {i.e.,  as  size  grew  big  and  the  heart  got  strong  enough  to  keep 
up  tlie  pressure).  Mother  has  rheumatism  and  gout,  father  gouty,  one  brother 
delicate.  Had  erythema  nodosum  as  infant.  Headache  is  worse  on  lying  down. 
Skin  of  face  is  puSy.  Has  been  very  irritable  of  late.  B.D. -7  ;  pulse  92  ;  C.R.  8  ; 
B.P.  155  (a  little  beloiu  ratio,  and  this  with  quick  pulse  points  to  slight  Jieart 
debility,  and  this  with  collcemia  accounts  for  the  headaches  and  irritability).  Apex 
beat  is  slightly  to  left  of  left  mid-clavicular  line.  First  sound  long  or  slightly 
reduplicated,  second  sound  loud  decidedly.  Has  chronic  flatulence,  increasing  of 
late.  Stomach  is  dilated  and  gives  a  splash,  and  liver  dulness  is  full  size. 
Urine  sp.  gr.  1015,  acid,  no  albumin.  Menstruation  is  regular,  but  painful  first 
two  or  three  days,  some  excessive  loss  and  lasts  six  to  seven  days.  Headaches 
generally  at  this  time.    Joints  are  painful  and  stiS  but  not  altered  in  shape. 

Case  9. — R.  S.  H.,  female,  aged  31.  Complains  of  attacks  of  palpitation, 
and  feelings  of  weakness,  especially  in  the  morning.  Had  it  for  five  years, 
since  a  bad  attack  of  influenza,  in  which  she  was  very  ill.  Has  been  a  vegetarian 
more  or  less  for  last  three  years.  Colds  go  off  slowly  and  scratches  heal  slowly. 
Has  pain  in  left  arm  and  elbow  during  heart  attacks.  Is  irritable,  but  sleeps 
fairly.  B.D.  -65  ;  pulse  92  ;  C.R.  7  to  8  ;  B.P.  120.  Apex  beat  a  trifle  to  left  of 
mid-clavicular  line.  There  is  a  late  systolic  murmur  over  whole  front  of  heart. 
Is  constipated  in  spite  of  fruit  and  wholemeal  bread.  Has  piles  which  bleed 
slightly.  Menstruation  irregular.  Has  one  child,  now  2  years  old,  whom  she 
nursed.  There  is  slight  oedema  of  ankles.  Weight  7  st.  11  lb.  6  oz.,  now 
increasing.    Present  diet,  bread,  beans,  fruit,  a  little  milk,  occasionally  cofiee 
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{i.e.,  slie  is  taking  probably  deficient  2»'oteid  and  is  not  free  from  poisons).    She  is 
only  taking  800  gr.  and  wants  1,000  to  1,100  a  day. 

This  is  the  way  people  who  become  vegetarians  starve  themselves. 
No  doubt  the  influenza  affected  the  heart  and  then  lactation  and 
deficient  food  kept  up  the  weakness.  A  correct  U.A.F.  diet  with 
sufficient  proteid,  would  probably  have  done  much  good. 

Case  10.— W.  G.,  female,  aged  33.  Complains  of  rheumatism  and  neuralgia. 
First  had  rheumatism  in  spring  four  years  ago.  Used  to  suffer  from  headaches 
and  head  pressure,  but  these  were  cured  by  visits  to  Switzerland  ending  six 
years  ago  (i.e.,  collcemia  cured  by  retention  and  then  arthritis  came  on).  Never 
very  strong.  Father  is  rheumatic  and  gouty,  "  poor  man's  gout."  Phlebitis  in 
leg  suddenlj'  one  morning  two  years  ago.  Skin  of  face  shows  some  eczema. 
Pain  in  right  groin  since  the  phlebitis  and  this  prevents  her  being  active.  B.D.  "75  ; 
pulse  85  ;  C.R.  8  ;  B.P.  130.  Suffered  from  uterine  prolapse  three  years  ago, 
and  had  weak  heart  after  it  for  some  time.  Second  sound  relatively  loud,  first 
somid  weak.  Bowels  open  once  a  day,  some  piles  especially  at  menstrual 
periods.  Is  regular,  but  the  x^eriod  increases  the  pain  in  the  groin.  Weight 
8  st.  13  lb.  12  oz.  Had  the  veins  operated  on  twelve  months  ago.  Went  to 
Buxton  for  rheumatism,  but  she  gets  weak  on  rheumatic  drugs.  Present  diet, 
meat  once  or  twice,  fish  once,  egg  once,  coffee  two  or  three  times  a  day.  Milk 
causes  weight  in  chest  and  nausea,  cheese  also  causes  dyspepsia.  As  result  of  a 
heart  tonic  pulse  was  slowed  to  78  and  B.P.  raised  to  140. 

I  mention  this  case  to  show  the  relation  of  phlebitis  to  coUaBmia, 
rheumatism  and  cardiac  debility.  She  was  a  coUaemic  subject,  the 
collsemia  was  improved  by  a  bracing  climate  and  she  got  rheuma- 
tism. In  curing  rheumatism  she  got  debility  and  a  weak  heart,  and 
phlebitis  was  an  incidental  result  of  weak  heart  and  collsemia. 
If  you  look  into  any  of  the  conditions  in  which  it  occurs  you  will 
find  these  two  factors. 

It  must  never  be  forgotten  that  uric  acid  produces  quite  opposite 
effects,  according  to  the  time  of  life  at  which  it  is  administered,  that 
is  according  as  the  conditions  favour,  solution  and  collaemia,  or 
retention  and  gout.  Given  to  a  delicate  ill-nourished  woman  over 
fifty  it  will  increase  collaemia,  given  to  a  well-nourished  man  in  the 
prime  of  hfe  it  will  increase  arthritis.  But  the  selfsame  uric  acid 
which  causes  arthritis  in  this  man  to-day  will  cause  collaemia, 
depression,  debility  and  anaemia  as  he  begins  to  run  down  in  old 
age. 

Case  11.— B.  S.  W.,  male,  aged  65  (medical).  Complains  of  debility  and 
insomnia,  for  which  he  takes  sulphonal.  Had  influenza  four  years  ago,  three 
attacks,  and  broke  up  after  them.  Had  some  rheumatism  last  year  in  Naples,  all 
joints  of  body  affected  and  perhaps  the  heart  also.  Has  had  two  angmal  attacks 
in  last  few  months.  Arcus  senilis  marked.  Face  vascular,  but  pale  now  from 
diminished  filling  of  vessels.  Pulse  irregular  and  uncountable,  became  regular 
at  120  after  a  tabloid  of  trinitrine  co.  Has  difficulty  in  breathmg.  Apex  beat 
nearly  in  the  anterior  axillary  line,  area  considerably  increased.  Acts  irregularly 
and  there  is  a  systolic  murmur.    Bowels  open  with  Rubinat  water.  Urme, 
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sp.  gr.  1026,  acid,  dark  amber,  large  trace  of  albumin  =  congested  kidney. 
There  is  some  congestion  of  the  bases  of  both  lungs  and  some  oedema  of  legs. 

Here  we  have  chronic  coll^mia  alternating  with  some  rheuma- 
tism, influenza,  increased  depression,  coUaemia,  heart  failure  and 
angina.  Here  was  a  case  for  retention  (iodides),  nux  vomica  and 
occasional  trinitrine. 

But  he  had  bad  times  and  strychnia  injections  had  to  be  resorted  to  for  a 
time,  and  then  he  was  given  pil.  hydrarg.  3  gr.  or  so,  n.  et  m.,  so  far  as  it 
could  be  taken  without  increasing  the  action  of  the  bowels  above  once  a  day. 
This  apparently  caused  some  decided  improvement.  A  week  or  two  later  the 
pulse  fell  to  72,  though  the  systolic  murmur  remained ;  he  now  passed  much 
clear  urine  and  slept  well.  Bowels  only  act  once  a  day,  though  pil.  hyd.  has 
been  gradually  increased  to  7  gr.  a  day,  but  he  is  a  big  man.  I  now  told  him  to 
slowly  reduce  all  drugs,  keeping  the  iodide  on  after  the  others. 

Two  months  later  has  been  much  better  since  last  note.  Is  up  and  about  his 
house,  and  out  when  the  weather  is  good.  Pulse  85,  slightly  irregular.  Systolic 
murmur  remains  as  before.  The  right  lung  is  quite  clear,  but  there  is  still  some 
congestion  of  the  left  base.  No  oedema  of  ankles,  no  cough  or  expectoration. 
No  drug  for  ten  days  now.  Is  on  a  diet  modified  in  U.A.F.  direction  as 
far  as  possible.  Mercury  eventually  caused  slight  tenderness  of  gums,  so  he 
left  it  oS  except  for  occasional  doses.  I  suggested  iodide  and  nux  vomica  and 
small  dose  of  digitalis  as  before  ;  he  is  not  so  well  on  no  mercury  (but  it  is 
never  any  use  if  it  causes  mercnrialism).  He  then  went  on  fairly  till  the 
summer  of  the  following  year,  when  a  fresh  dose  of  colla3mia  made  matters  worse 
for  the  heart,  producing  ascites,  general  anasarca,  and  much  congestion  of 
bases  of  lungs.  There  were  some  reasons  for  not  tapping  the  abdomen  and  it 
was  not  done.  I  gave  the  jperchlorides  of  iron  and  mercury  with  nux  vomica  and 
digitalis,  but  he  died  in  the  course  of  two  or  three  weeks  with  the  above  con- 
ditions but  little  altered. 

I  give  this  to  illustrate  one  of  the  terminations  of  unreheved 
collaemia  and  arthritis  resulting  in  serious  heart  failure  in  the 
second  collaemic  stage  of  life.  The  patient  was  hig  and  had  been 
very  strong,  or  he  would  not  have  lasted  so  long.  The  action  of 
mercury  was  interesting ;  it  proved  itself  by  far  the  best  retentive 
in  this  case,  and,  if  we  could  have  prevented  mercurialism,  it  might 
have  prolonged  life  for  some  time  and  given  room  for  a  correct 
U.A.F.  diet  to  act.  I  consider  that  such  a  fine,  strong  man  should 
not  have  died  under  100  years ;  so  uric  acid  cut  thirty  years  off 
his  life. 

Chorea. 

As  we  shall  see  in  the  cases  that  foUow,  there  is  one  constant 

physical  condition  in  chorea,  and  that  is'  the  defective  C.E.  B.P. 

ratio  and  the  quick  pulse  of  heart  failure.    The  B.P.  is  lower  than 

it  should  be  in  relation  to  C.E.    We  shall  also  see,  further  on,  that 

in  cases  of  chorea  that  recover  the  C.E.  B.P.  ratio  becomes 

normal,  or  nearly  normal,  by  the  time  the  movements  cease. 

Case  1. — J.  B.,  female,  aged  7.  Eheumatism  two  weeks,  chorea  five  days. 
On  admission  heart  sounds  normal,  movements  moderately  severe,  temperature 
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99-  6'  F.  As  the  heart  was  believed  to  be  normal,  she  was  given  liq.  arsenicalis 
m.  XV.  ter,  p.  c.  Next  day  temperature  was  about  normal.  Rose  in  the  evening 
of  following  day  to  lOO^F.,  and  on  the  two  days  following  to  100°-6  P.  and 

100-  4°  P.  ;  after  that  it  kept  between  99°  and  100°'P.  till  ninth  day  after  admis- 
sion, when  the  large  dose  of  arsenic  was  left  ofi.  Next  day  arsenic  m.  iii.  were 
given  ter  after  meals.  Highest  temperature  on  this  and  two  following  days  was 
99-8°  P.,  and  for  the  next  twenty  days  it  was  99°  P.,  when  the  arsenic  was  left 
off.  Thirteen  days  later  a  well-marked  late  systolic  murmur  was  heard  at  the 
apex,  though  some  thought  there  had  been  a  murmur  there  before,  which  had 
now  become  more  marked.  Temperature  99°  to  100-6"  P.  Soon  after  this  the 
movements  had  gone,  though  the  apex  murmur  remained. 

Whetlier  this  murmur  was  a  result  of  the  previous  rlieumatic 
processes  which  became  more  audible  as  the  heart  got  stronger,  or 
whether  it  was  the  result  of  an  endocarditis  produced  by  the  arsenic, 
I  cannot  say.  There  was  some  marked  quickening  of  the  pulse  (to 
140)  on  the  day  the  large  dose  of  arsenic  was  left  off,  and  it 
remained  quick  for  some  time  after  this.  The  temperature  all 
through  was  compatible  with  a  smouldering  endocarditis. 

Case  2. — L.  S.,  female,  aged  12.  Complaining  of  chorea,  headache  and 
aphasia.  Has  had  choreic  movements,  most  marked  on  left  side,  for  three 
months.  Has  some  rheumatic  pains.  Not  known  to  have  had  rheumatic  fever. 
Her  mother  is  in  an  asylum  (?  congenital  weak  lieart  or  tendency  to  it).  She 
recovered  from  her  chorea  and  went  out,  and  three  months  later  attended  as  an 
out-patient,  when  she  was  said  to  have  headaches,  loss  of  speech  and  choreic 
movements  all  at  the  same  time,  lasting  any  time  from  thirty  minutes  to  a 
whole  day,  and  all  going  away  together.  At  these  times  she  talks  nonsense  and 
they  tell  her  to  stop  talking. 

Here  we  have  choreic  movements  in  a  choreic  child  coming  with 
headache  and  aphasia.  I  much  regret  that  I  have  no  circulation 
records  of  this  case,  as  it  was  under  my  care  more  than  thirteen 
years  ago,  but  I  give  it  for  the  interesting  history.  Possibly  the 
attack  began  as  migraine  and  aphasia,  and  then  if  the  heart  failed 
vxnder  the  strain  of  coUsemia,  as  often  happens  in  migraine,  choreic 
movements  were  added.  I  have  already  published  a  case  in  Uric 
Acid,"  p.  775,  in  which  migraine  disappeared  as  chorea  came 
on.  In  this  case  there  was  no  doubt  that  the  migraine  departed 
because  heart  failure  rendered  its  cause,  high  B.P.,  impossible. 
But  such  heart  failure  supervening  on  collsemia  rendered  the 
circulation  (capillary  and  venous)  in  the  basal  ganglia  still  more 
defective  and  thus  produced  chorea,  and  the  above  is  an  instance  of 
the  same  thing. 

Case  3.— P.  M.,  female,  aged  12.  Complains  of  chorea;  father  and  mother 
alive  and  well.  No  rheumatism,  no  gout.  Had  measles  and  whooping  cough  as 
a  baby.  Has  often  had  joint  pains.  Last  month  had  cough,  sore  throat  and 
pains  in  the  limbs.  Irregular  movement  of  legs  noted  three  days  ago.  Headache 
and  earache  kept  her  awake  for  two  nights.  Fairly  well  nourished.  Choreic 
movements  are  now  well  marked.  Temperature  on  admission  100-6°.  Pulse  92, 
irregular,  apex  beat  in  fifth  space  in  mid-clavicular  line.  Has  a  localized  systolic 
murmur  at  apex.    Urine,  no  albumin.    There  was  a  little  sore  throat  and  an 
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enlarged  gland  in  the  neck.  Two  days  later,  temperature  99-4°  F.  ;  pulse  92  ; 
C.R.  7  ;  B.P.  95.  She  is  taking  arsenic.  Four  daj's  later  the  throat  troubles 
were  subsiding  (no  doubt  a  rheumatic  tonsillitis).  Twelve  days  later  choreic 
movements  were  getting  less,  but  the  heart  murmur  continued.  Temperature 
98-6°  F.  ;  C.R.  7-5  ;  B.P.  120  ;  i.e.,  the  heart  was  recovering,  but  the  collaemia 
still  continued.  A  week  later  the  movements  were  gone  and  the  patient  sitting 
up  in  bed.  Temperature  normal.  Heart  murmur  as  before.  Pulse  88 ; 
C.K.  7-5;  B.P.  130. 

Tlie  pressure  rose  steadily  as  the  improvement  set  in,  and 
is  now  fairly  normal  in  its  relation  to  C.R.  for  a  child.  For  an 
adult  it  ought  to  he  150,  hut  my  rule  for  a  child  is  take  1  off  C.R. 
before  multiplying  hy  20,  i.e.,  7'5  less  1  =  6"5  X  20  =  130.  The  history 
of  this  case  I  should  read  as  cough,  sore  throat  and  rheumatic 
pains  i.e.,  retention,  followed  later  on  by  coUsemia  and  heart 
failure  causing  chorea,  from  defective  circulation  in  the  basal 
ganglia.  The  heart  recovers  uilder  rest  and  arsenic,  and  as  it 
recovers  the  pressure  rises,  the  circulation  in  the  basal  ganglia 
improves  and  the  movements  subside.  Some  coUaemia  continues,  but 
it  is  not  coUaemia  alone,  but  collaemia  plus  heart  failure  that  causes 
chorea. 

Case  4. — L.  M.,  female,  aged  13.  Complains  of  chorea.  Six  days  ago  she 
began  to  have  difficulty  in  holding  things  or  in  feeding  herself,  and  since  that 
movements  have  been  increasing.  No  previous  attack.  There  is  rheumatism 
in  the  family,  two  brothers  and  one  sister  died  in  convulsions.  Has  had 
measles.  Heart  sounds  natural;  pulse  100;  C.R.  12;  B.P.  not  to  be  got  at 
first  on  account  of  the  violence  of  the  movements.  Was  given  chloral  and 
bromide  at  first,  but  was  then  put  on  phosphoric  acid  and  strychnia. 

Four  days  after  the  alteration  of  medicine,  pulse  80 ;  C.R.  8  ;  still  no  B.P. 
to  be  got. 

Nine  davs  later  pulse  80  ;  C.R.  7  ;  B.P.  105  ;  and  eight  days  later  C.R.  7-5  ; 

B.  P.  115.    A  week  later  pulse  80  ;  B.P.  120. 

A  week  later  B.P.  135,  and  fourteen  days  later  she  was  sent  out  cured. 

Here  again  a  steady  rise  of  B.P.  without  much  alteration  of 

C.  R.  as  the  movements  diminish,  and  when  the  ratio  is  normal 
the  movements  are  gone.  It  never  seems  to  me  to  matter  what 
heart  tonic  you  use  ;  there  is  no  special  value  in  arsenic  ;  nux  vomica, 
strophanthus  or  digitalis  do  as  well  or  better. 

Case  5. — P.  W.,  male,  70.  Sent  to  me  by  luy  colleague,  the  late  Mr.  D.  H. 
Goodsall.  Complains  of  paralysis  agitans.  The  first  sign  was  pain  in  the 
shoulders,  preventing  him  from  turning  in  bed  at  night.  Has  had  repeated 
severe  attacks  of  influenza  and  once  had  double  pneumonia  with  very  slow 
recovery  six  years  ago.  Four  years  ago  influenza  again.  Has  been  given 
salines,  nux  vomica  and  generally  .strong  tonics.  When  he  was  55  he  saw 
the  late  Dr.  Mortimer  Granville,  who  advised  feeding  up  and  tonics  and  gave 
much  meat  and  port  wine,  and  these  revived  him  greatly  (i.e.,  tonics  cindreten- 
tives  were  imslied  and  revived  him  from  collcemia  for  a  time,  but  it  came  back 
later,  and  here  tve  see  with  what  results).  Slept  very  badly  after  influenza,  better 
of  late,  wakes  often;  B.D.  -75.  Appetite  fair  ;  Granville  said  "  Eat  little  and 
often."  Pulse  76;  C.R.  11;  B.P.  140.  First  sound  long,  second  sound  loud. 
Has  occasional  throat  cough.  Fingers  slightly  nodular  from  chronic  arthritis. 
Often  has  constipation,  but  strychnine  helps  him.    Urine  free  from  sugar  or 
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albumin.  ]\rentliol  relieves  pain  in  arms  and  shoulders  to  some  extent.  Weight 
12  St.  6  lb.  He  has  noticed  that  the  more  acid  his  urine  the  better  health  he 
is  in  {a  very  mk-resting  observation,  i.e.,  he  is  better  with  retention  tluin  with 
collcemin).  Present  diet  includes  meat  twice,  fish  twice,  egg  twice,  soup  twice, 
tea  or  coffee  three  times  a  day,  wine  twice  a  day.  Has  had  much  champagne. 
Is  now  taking  nux  vomica  and  caffein.  Buxton  used  to  be  like  magic  ;  in  four 
days  he  could  walk  four  miles,  when  on  arrival  he  was  hardly  able  to  crawl 
(i.e.  tonic  and  bracing,  retention) ;  has  lost  its  effect  now  (all  tonics  and  stimulants 
eventually  do  so).  The  baths  at  Bath  are  very  exhausting.  Went  to  Kissingen 
two  years  ago  and  lost  2  st.  there. 

I  mention  this  case  for  the  very  interesting  circulation  found 
along  with  paralysis  agitans  (cause  and  effect  ?) .  Tliere  was  very 
marked  heart  failure.  B.P.  should  have  been  220 ;  it  was  140.  Why 
was  the  pulse  no  quicker  than  76  ?  Quite  possibly  because  there 
was  some  fatty  degeneration  of  the  heart  muscle  and  nerves. 
C.E.  of  11  will  account  for  many  changes  botli  in  muscles  and 
nerve  centres.  His  history  shows  that  collaemia  had  supervened 
on  chronic  arthritis,  and  that  he  had  been  better  on  tonics  and 
retentives,  and  worse  on  everything  that  brought  back  coUsemia, 
which  yet,  in  the  nature  of  things,  was  bound  to  come  back,  and 
each  time  it  returned  could  not  be  better,  but  worse.  There  is  here 
a  most  interesting  parallelism  with  chorea. 

Case  6. — H.  W.,  female,  aged  10  years  and  8  months.  Choreiform  move- 
ments, chiefly  of  left  side,  for  one  week ;  began  to  drop  things.  Heart  sounds 
indistinct.  Two  days  later  first  sound  was  noted  as  being  defective  (?  systolic 
murmur).  Pulse  68  ;  C.R.  7  5  ;  B.P.  85  ;  flattened  110.  Nux  vomica  was  added 
to  the  mixture.  Six  days  after  admission,  movements  were  less  marked  but 
still  considerable.  Heart  sounds  natural.  Four  davs  later  pulse  60 ;  C.R.  7 ; 
B.P.  110;  flattened  150.  Two  weeks  later  pulse  68  ;  B.P.  100;  flattened  140. 
Four  days  later  movements  much  better  and  she  was  sitting  up.  She  was  now 
put  on  phosphoric  acid  and  strychnia,  and  eight  days  later  the  movements  had 
ceased.  The  pulse  however  quickened  when  she  was  allowed  to  get  up,  and 
a  week  before  she  went  home  pulse  was  88;  C.R.  7  ;  B.P.  110;  flattened 
150.    Heart  sounds  now  normal. 

Case  7. — D.  B.,  female,  aged  12.  Choreiform  movements  ;  not  had  them 
before.  Had  rheumatic  fever  one  year  ago,  followed  by  diphtheria.  Movements 
most  marked  in  right  arm  and  leg.  Is  excitable.  Double  mitral  murmur  heard 
at  the  apex  of  the  heart.  Four  days  after  admission  the  CD.  measm'ed 
4^  in.  from  right  border  of  sternum.  C.R.  8-5;  pulse  84  ;  B-P.  90;  flattened 
130.  Is  on  sodii  salicyl.  gr.  v.,  sodii  bicarb,  gr.  xv.,  ter.  Temperature  sub- 
normal. Four  days  later  pulse  60;  C.R.  7-5;  B.P.  110;  flattened  150;  CD. 
4 J  in.  Nine  days  later  after  dose  of  salicylate  had  been  increased  to  17  gr., 
pulse  was  100 ;  C.R.  8  ;  B.P.  80  ;  flattened  120  ;  CD.  5  in.  {a  very  obvious 
bad  effect  from  the  increased  dose),  and  this  was  now  changed  for  a  4-gr.  dose. 
A  week  later  pulse  68  ;  C.R.  7 ;  B.P.  90 ;  flattened  130 ;  CD.  ^.  Movements 
are  now  slight,  but  a  systolic  apex  murmur  remains.  She  was  now  allowed  to  sit 
up.  Twelve  days  later,  and  four  days  after  all  drugs  had  been  left  off,  pulse  90, 
quickened  by  getting  up,  C.R.  8-5  ;  CD.  4§  [anotlier  effect  of  getting  up). 

Case  8.— R.  W.,  female,  aged  8i  years.  Admitted  for  pains  in  knees  and 
elbows  and  twitching.  The  twitchings  began  on  right  side  four  weeks  ago.  At 
present  movements  affect  both  sides  of  face  and  body,  Child  very  emotional 
(sign  of  weak  lieart),  and  speaks  in  a  halting  manner.  Heart  normal,  apex  beat 
I  in.  inside  nipple  line  in  fourth  space.    She  is  small  for  her  age.    On  admission. 
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urine  sp.  gr. ,  1030,  acid,  no  albumin,  no  sugar,  some  phosphates  (a  high  sp.  gr. 
urine  due  to  weak  heart).  She  was  put  on  12  grains  salicylate  and  15  grains  of 
bicarbonate  ter.  The  day  after  admission  the  pulse  had  run  up  from  80  to  105, 
and  it  rose  in  the  evening  to  120.  C.R.  7;  CD.  4  in.  ;  B.P.  not  obtainable, 
owing  to  movements.  The  salicylate  was  reduced  to  gr.  vii.  Next  day  the  pulse 
fell  to  110,  the  following  day  to  100,  and  the  day  after  that  to  85,  where  it 
remained  for  some  time.  Six  days  later  the  movements  began  to  get  less 
marked,  but  we  were  still  unable  to  get  a  B.P.  record.  Sixteen  days  after 
admission  salicylate  was  stopped,  pulse  being  60,  and  she  was  put  on  mist,  acid 
phosph.  c.  strych. 

In  all  these  cases  I  diminish  fluids  so  as  to  diminish  the  work 
of  the  heart,  and  milk,  beyond  one  pint  a  day,  is  given  in  the  form 
of  curd.  Fruit  is  given  for  slight  thirst,  and  further  fluid  beyond 
the  pint  of  milk  only  if  thirst  is  imperative. 

Three  weeks  later,  when  she  was  up  and  about  and  ready  to  go  home,  wc 
found  pulse  80  ;  C.R.  7  ;  B.P.  130,  flattened  160 ;  CD.  3^  in. 

Here,  again,  we  find  a  ratio  of  C.E.  B.P.,  which  is  normal 
(see  Case  3)  when  the  movements  have  ceased,  and  with  this  goes 
diminished  size  of  the  heart  and  slowing  of  the  pulse.  Another 
point  of  interest  in  this  case  is  that  the  pulse  rate  rose  at  first,  in 
spite  of  rest  in  bed,  on  the  larger  dose  of  salicylate,  as  we  saw  in 
a  previous  case,  but  slowed  again  after  the  dose  was  reduced.  A 
small  dose  of  salicylate,  as  I  have  elsewhere  {Proc.  Boyal 
Soc.  Med.,  February,  1909)  shown,  quickens  the  capillary  reflux, 
and  by  lowering  B.P.  takes  work  off  the  heart,  thus  allowing  it  to 
slow. 

Case  9. — L.  B.,  male,  7J  years.  Had  influenza  three  weeks  ago,  and  it  was 
followed  by  chorea,  movements  slight.  {Here  again  we  have  a  disease  preceding 
chorea  that  notoriously  precipitates  collcemia.)  Movements  afiect  both  arms  and 
legs.  Tbey  began  on  fourth  day  of  influenza  (probabh/  as  the  temperature  came 
down).  Apex  beat  of  heart  in  fourth  space  in  nipple  line.  There  is  a  systolic 
murmur  at  the  apex  conducted  towards  the  axilla.  CD.  4^  in. ;  C.R.  7'5  ; 
B.P.  105 ;  pulse  100.  He  was  put  on  small  doses  of  salicylate  and  bicarbonate 
of  soda  and  some  sp.  am.  aromat.  ter.  Two  days  later  pulse  80,  and  three  days 
after  this  pulse  70  ;  C.R.  8  ;  B.P.  110.  A  week  later,  however,  C.R.  has  slowed 
to  9-5,  pulse  had  quickened  to  108  ;  B.P.  110,  and  there  had  been  a  loss  of  8  oz. 
in  weight  {for  some  reason  collcemia  had  increased,  and  this  luas  the  result.  The 

B.  P.  did  not  increase,  as  it  should  have  done,  hut  the  pulse  rate  qiiickened, 
showing  heart  failure).  Four  days  later  pulse  was  still  about  90,  and  C.R.  8. 
The  medicine  was  changed  to  gr.  x.  of  aspirin  ter.    Three  days  later  pulse  80 ; 

C.  R.  7.  {Aspirin  vxis  apparently  acting  as  a  7-etentive  ;  hence  the  slowing  of  the 
pulse.)  Nine  days  later  aspirin  was  given  four  times  a  day  in  place  of  three 
times,  and  the  pulse  then  began  to  quicken  again,  but  the  child  now  got  a  sore 
throat  and  a  rise  of  temperature,  so  the  observation  could  not  be  continued. 
The  aspirin  was  stopped,  and  after  the  throat  was  better  he  was  given  nux  vomica 
m.  iv.  ter.  When  he  was  ready  to  go  out,  ten  days  later,  and  quite  free  from 
movements,  the  CD.  measured  4^  in.,  i.e.,  |  in.  less  than  when  first  measured. 
The  systolic  murmur  remained. 

Case  10. — M.  V.,  female,  aged  15.  Some  choreic  movements,  most  in  hands 
and  face  ;  has  had  these  for  two  or  three  months,  once  in  twelve  to  eighteen 
months  for  nearly  eight  years.    Had  paralysis  of  left  side,  arm,  leg,  and  face,  eight 
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years  ago,  which  lasted  scvonil  weeks.  Measles  as  an  infant,  no  other  fever. 
The  second  sound  is  reduplicated  at  the  base.  The  day  after  admission, 
pulse  100;  O.K.  7  to  8  ;  B.P.  115;  CD.  5f  (normal  4^).  Liver  dulness  3^  in. 
Stomach  down  to  umbilicus,  and  there  is  some  splashing.  She  was  put  on  nux 
vomica  and  strophanthus,  m.  iii  of  each  tincture  three  times  a  day.  The  pulse  fell 
to  70  in  five  days,  and  .she  did  well  :  but  I  went  for  my  holiday,  and  .so  no  further 
records  were  obtained.  {I  give  the  case  to  show  cardiac  dilatation  and  defective 
circulation  ratio  at  the  onset  of  tlie  trouble.  There  teas  nothing  to  treat  except  a 
•weak  heart.) 

Case  11. — R.  P.,  female,  aged  18.  First  had  chorea  three  years  ago,  and  on 
and  off  siiace  that.  Had  rheumatic  fever,  second  or  third  attack,  two  months 
before  the  chorea  {note  chorea  is  a  colkcmic  disease  and  therefore  does  not  coincide 
with  acute  rheumatism,  ivliich  is  a  retention  disease:  all  retention  is  followed  by 
collcemia,  hence  chorea  follows  acute  rheumatism).  She  also  had  an  attack  of 
rheumatic  fever  four  years  ago.  Movements  affect  all  limbs,  also  face  and  speech, 
but  are  most  marked  on  the  right  side.  Her  pulse  was  100 ;  C.R.  8 ;  tempera- 
ture 99-8  ;  B.P.  110,  flattened  140;  CD.  6  in.,  sounds  fairly  normal.  She  was 
put  on  digitalis,  squill  and  nux  vomica.  Fluids  were  reduced  to  1^,  and  then 
to  1\  pints.  Ordinary  diet  and  fruit.  Three  days  later  pulse  84  ;  C.R.  8-5 ; 
B.P.  not  got;  CD.  5| ;  digitalis  taken  off.  Four  days  later,  pulse  75.  Move- 
ments diminishing  ;  B.D.  -7  ;  C.R.  7  ;  B.P.  100,  flattened  140.  Patient  has  been 
hysterical,  and  five  days  ago  had  an  hysterical  fit  in  which  she  became  semi- 
conscious. After  this  she  was  very  hysterical  for  some  days,  but  is  now  getting 
better.  She  was  put  on  nux  vomica  and  strophanthus  with  sulphates  of  iron 
and  magnesia. 

Three  days  later  movements  diminished.  Pulse  70;  CD.  5j ;  C.R.  7; 
B.P.  120,  flattened  160.  A  week  later. B.D.  -8  to  85  (a  decided  improvement  on 
the  iron).  Again  a  week  later  no  movements  at  all.  Pulse  75  ;  C.R.  7*5  ; 
CD.  6|  (i.e.,  same  as  at  last  observation.  No  doubt  it  had  been  smaller  between, 
but  again  enlarged  slightly  on  getting  up,  as  the  pulse  quiclicm'd  from  the  same 
cause)  ;  B.P.  130. 

C.R.  B.P.  ratio  is  not  yet  normal,  but  is  a  good  deal  nearer 
to  it  than  it  was  on  admission  ;  and  we  must  remember  that 
diminished  fluid  lowers  B.P.,  which  possibly  makes  up  for 
the  difference  still  'remaining  ;  and  with  normal  intracranial  circula- 
tion the  movements  are  at  an  end.  In  all  these  cases  we  see 
signs  of  weak  heart  muscle,  which  pass  away  as  the  patient 
recovers.  Chorea  is  a  disease  of  girls,  because  they  have  weaker 
muscles,  and  in  this  it  is  paralleled  by  Raynaud's  and  Graves's 
disease,  of  which  the  etiology  is  very  similar. 

Collsemia  means  a  defective  intracranial  circulation,  often  accom- 
panied by  dulness,  stupidity,  and  headaches ;  but  if  this  condition 
supervenes  in  a  patient  (girl)  whose  heart  muscle  is  weak  or  ill 
developed,  then  the  intracranial  circulation  becomes  much  more 
defective  than  with  collsemia  alone,  and  chorea  may  result.  I 
have  been  watching  for  years  the  rise  of  B.P.  that  takes  place  as 
the  choreic  movements  pass  away.  I  have  already  referred  to  cases 
where  headaches  passed  away  as  the  chorea  began,  i.e.,  as  the  heart 
was  overpowered  by^  its  accumulating  misfortunes  it  could  no 
longer  keep  up  the  pressure  necessary  for  headache  ;  but  this  means 
that  the  intracranial,  capillary  and  venous  circulations  had  become 
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still  more  defective,  and  chorea  resulted.  E.P.  was  very  markedly 
hysterical,  and  this  was  but  one  more  sign  of  weak  heart  muscle, 
for  coUasmia  with  relatively  weak  heart  muscle  is  the  underlying 
cause  of  all  nervousness  and  mental  excitement  up  to  hysteria  and 
even  mania,  and  a  careful  investigation  of  C.E.  B.P.  ratio,  pulse 
rate  and  size  of  heart  will  demonstrate  the  presence  of  these  con- 
ditions in  all  such  cases.  We  have  had  much  evidence  of  this 
influence  of  the  circi:lation  on  mental  conditions  in  other  parts  of 
the  book.  In  the  case  of  chorea  I  have  long  regarded  this  pathology 
as  beyond  doubt,  and  have  here  only  given  a  few  cases  out  of 
much  larger  numbers  measured. 

Chorea  generally  comes  at  a  time  when  the  heart  muscle  has  not 
yet  reached  its  full  adult  development,  and  the  tendency  to  it,  as  a 
rule,  passes  away  when  this  has  been  attained,  unless  early  preg- 
nancy, underfeeding,  overwork  or  other  conditions,  leading  to  heart 
strain  and  weakness,  tend  to  prolong  the  condition  and  render  it 
recurrent.  Overwork  is  a  precipitating  cause  of  collsemia,  especially 
if  proteids  are  deficient  in  the  food  (which  is  to-day  so  common 
among  the  poor).  Overwork,  coUsemia,  and  deficient  proteids  are  all 
causes  of  weak  heart. 

Again  we  see  in  these  cases  that  large  doses  of  salicylates 
quicken  the  pulse  rate  and  increase  heart  weakness,  while  small 
doses  have  the  opposite  effect,  and  this  is  the  result,  as  I  have  else- 
where shown,  of  their  influence  on  coUaemia. 

We  now  know  why  we  have  to  range  chorea  with  nervousness, 
hysteria,  and  mental  excitement,  Raynaud's  disease,  Bright's  disease 
of  pi'egnancy,  Graves's  disease,  &c.,  and  why  some  of  these  conditions 
are  most  common  in  females,  and  are  similarly  related  to  shock.  We 
attain  also  a  complete  explanation  of  the  action  of  arsenic,  and  find 
that  other  heart  tonics  may  be  better  and  more  rapid  in  action. 

Giving  a  salicylate  with  an  alkali  (bicarbonate  of  soda)  generally 
increases  its  retentive  (anti-collaemic)  effect,  for  the  solvent  action 
of  salicylates  is  prevented  by  alkali,  while  they,  in  turn,  prevent  the 
solvent  effect  of  the  alkali  (see  "Uric  Acid,"  p.  43,  and  elsewhere). 

Neurasthenia. 

Case  1 . — J.  L.  D.,  male,  aged  39.  Complains  of  general  invalidism  and  lack 
of  power  to  do  anything,  more  or  less,  for  eleven  years.  Has  tried  everything 
without  benefit.  Physical  and  mental  depression,  glad  to  be  rid  of  life.  Can 
neither  work  nor  play.  Went  into  an  office,  and  office  work  broke  his  heart.  Ho 
was  treated  for  suppressed  gout  with  much  colchicum.  Scarlet  fever  at  four 
years,  gastric  fever  later,  nearly  died.    Rheumatic  fever  at  eleven,  and  was  said 
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to  be  delicate  after  it.  Is  better  than  he  used  to  be  and  better  in  winter  than  in 
summer.  (There  is  no  weakness  of  lieart  liere,  and  so  cold  braces  instead  of  adding 
to  depression.)  Peels  weak  as  a  cat.  Suffers  from  long  hours  in  office  and  no 
exercise.  Father  gouty  ^and  bad  health,  gout  in  family.  Sleeps  heavily  feels 
very  sodden  at  8  to  9  a.m.  B.D.  -7  ;  pulse  72  ;  C.R.  6  (oil  some  driujs)  ;  B.P.  145. 
First  sound  long ;  much  emphysema  and  polysarcia  covering  heart  and  liver. 
Motions  slate  colour  when  bad.  Urine  thick.  "Drinks  very  little,  never  thirsty. 
Is  in  habit  of  eating  large  amounts  of  salt  (salt  crave,  i.e.,  stimulant  crave  of 
colla:mia).    Weight  17  st. 

Diagnosis.— Go\\ie.rma.,  anaemia,  polysarcia,  neurasthenia,  depression.  An 
Edmburgh  doctor  sent  him  to  Carlsbad.  Insomnia  followed  and  he  nearly 
went  mad  and  wished  to  kill  himself.  This  was  followed  by  much  exhaustion, 
felt  as  if  drifting  under  a  black  cloud.  Then  went  to  Switzerland  and  got 
slightly  better.  Much  lying  down  while  in  Switzerland  relieved  him  (i.e.,  a 
lieart  over-worked  by  collcemia).  Chills  affect  him  much  and  always  fall  on 
the  liver  (i.e.,  tliey  cause  a  fluctuation  in  urate  excretion,  retention  followed  by 
collcemia,  the  collcemia  producing  congestion  of  liver,  stomach  and  duodenum). 
Homoeopathy  did  him  good  (i.e.,  he  was  better  for  leaving  off  poicerful  drugs  such 
as  colchicum,  which  merely  increased  collcemia,  heart  work  and  depi-esskm).  In- 
fluenza once  a  year  for  last  four  years  and  has  many  colds  (all  collcemics  are  liable 
to  tliese  things).  The  prescription  that  did  most  good  was  nitro-hydrochloric  acid 
and  strychnia  (i.e.,  a  retentive  and  heart  tonic).  Disliked  meat  as  a  child  but 
was  made  to  eat  it  ;  craved  for  fruit  and  sweets.  Present  diet  includes  meat 
twice,  fish  twice,  egg  once,  tea  or  coffee  twice,  soup  once  and  two  glasses 
of  cold  water  in  the  morning  (all  as  wrong  as  tliey  can  be).  Smokes  much, 
chiefly  cigarettes  (iust  as  one  would  expect).  Has  sometimes  been  very  well  in 
very  hot  weather  with  much  perspiration. 

i.e.,  low  pressure  from  dilated  vessels  and  urates  in  fair  solution 
from  heat  and  alkali.  It  must  never  be  forgotten  that  many  of 
those  who  suffer  much  from  collaemic  depression  in  the  morning 
hours  do  so  largely  because  they  had  high  acidity  and  retention  in 
the  acid-tide  hours  of  the  previous  evening  and  night.  Warm 
climate  prevents  these  fluctuations  and  urates  pass  out  freely, 
possibly  in  good  solution  (i.e.,  solution  side  of  collaemic  point)  all 
day  long  (see  "  Uric  Acid,"  p.  168). 

I  advised  this  patient  to  go  on  the  U.A.F.  diet  gradually  and  to  diminish  fluid 
to  thirst  level,  and  he  returned  some  three  years  later,  ha^dng  been  on  correct  diet 
most  of  the  time.  On  the  whole  he  is  decidedly  better  or  would  not  have  kept  up 
treatment,  which  he  finds  difficult  in  hotels.  Has  done  much  rest  in  bed,  and  each 
spring  has  had  a  bad  time  and  several  attacks  of  influenza,  but  taking  last  year  as 
a  whole  he  is  immensely  better  and  has  more  power.  B.D.  "8  to  •85,  an  increase. 
C.R.  6;  pulse  80;  B.P.  125  (all  improved,  but  probably  B.D.  would  have 
imprmed  more  if  he  had  ahvays  taken  sufficient  albumins.  Hotel  difficulties 
often  mean  underfeeding  and,  of  course,  he  cannot  be  yet  clear  of  thirty-nine  years 
of  piled-up  urates).  I  advised  him  to  go  on,  but  I  heard  no  more  of  him. 

Case  2. — N.  E.,  female,  aged  32.  Complains  of  nervousness,  irritability,  and 
depression.  Subject  to  headaches  for  j-ears.  Had  a  fall  when  16,  and  is  sup- 
posed to  have  injured  left  ovary.  Considerable  pain  in  lower  abdomen  since, 
worse  at  monthly  period.  Father  gouty,  and  has  diabetes,  mother  violent  head- 
aches and  rheumatism,  and  one  sister  similar  troubles.  Ten  years  ago  "sun- 
stroke on  eyes."  Eight  years  ago  severe  worry,  four  years  ago  dyspepsia 
(?  gastric  ulcer).  On  Kuhne  diet  for  eighteen  months,  and  under  his  personal 
care  for  six  weeks.  He  did  her  more  good  than  any  one,  and  then  advised  her  to 
go  back  to  ordinary  diet.  Had  influenza  five  years  ago,  and  this  was  followed  by 
anfemia  and  nervous  tiroublcs.  B.D.  -85  ;  no  aneemia  now  ;  pulse  84.  Apex  beat 
a  little  to  left,  second  sound  relatively  loud  (i.e.,  plus  tension,  heart  slightly  over- 
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worked  hycollcemia).  Suffers  a  good  deal  from  wind,  always  constipated,  motionB 
never  natural,  has  to  take  laxatives.  Stomach  slightly  enlarged,  and  splashing. 
Abdominal  pain  bettor  when  constipation  is  relieved.  One  child  four  years  ago, 
parturition  followed  by  thrombosis  and  fever.  Case  published  in  Lancet,  1893  : 
"  Self-abuse  "  for  years  ;  begun  as  a  child,  and  worse  when  she  has  a  headache. 

This  is  evidence  of  chronic  collaemia  with  high  B.P.,  whicli 
the  self-abuse  relieved  j)ro  tevi.  It  is  interesting  to  note  that  the 
Kuhne  cold  baths  are  a  slight  stimulus  to  the  sexual  organs  as  the 
cold  vi^ater  is  dashed  against  them ;  but  their  chief  effect  is  tonic, 
anti-collaemic,  and  retentive,  like  cold  bathing,  especially  if  indulged 
in  in  the  morning. 

Has  a  tendency  at  times  to  take  wine  to  excess.  Present  diet  consists  of 
bread,  puddings,  fruit,  some  eggs,  one  pint  of  milk,  and  some  water  early  in  the 
morning.  Kuhne  gave  nothing  but  fruit  at  first,  and  the  bowels  began  to  act 
almost  at  once.  Has  capital  appetite  now,  and  is  very  hungry.  Feels  stronger 
and  better  on  her  present  diet.  Her  nerves  are  better  in  the  autumn,  and  worse 
in  the  spring  (i.e.,  varywith  the  causative  collcemia). 

This  case  may  be  summed  up  as  migraine,  chronic  collaemia 
with  complications,  slight  heart  failure  under  collaemia,  nerves, 
depression,  and  stimulant  cravings,  with  the  effects  of  cold  baths, 
and  partial  U.A.F.  diet  on  these  conditions. 

I  advised  her  to  reduce  her  five  meals  to  three  or  two,  and  to  reduce  her 
fluids.  In  two  months  she  reported  that  dj'spepsia  (wind)  was  better,  and 
abdominal  pain  was  also  better,  though  constipation  had  not  diminished. 
Urine  sp.  gr.  1013,  acid,  trace  of  albumin  due  to  leucorrhoea.  She  then  got  uj)set 
because  her  child  was  ill,  and  went  ofi  her  food;  has  not  been  able  to  keep  to  two 
meals  (yet  this  is  the  only  thing  that  would  have  kept  her  appetite  good) .  Her 
best  aperient  is  one  containing  mag.  sulph.,  sodii  sulph.,  and  lithii  carb.,  which, 
no  doubt,  acts  as  a  retentive ;  fruit  would  be  better  than  this. 

Case  8. — E.  M.,  female,  aged  23.  Complains  of  nervous  excitability  and  in- 
somnia. Used  to  suffer  from  headaches,  insomnia  worse  since  headaches  got  better. 
Mother  nervous  and  excitable.  Headaches  from  childhood,  one  in  ten  days. 
Scarlet  fever  at  school.  Has  often  been  anaemic,  on  iron  and  bromidia  of  late. 
B.D.  "9  (i.e.,  good,  no  ancEinia  now,  yet  the  nerves  and  insomnia  continue).  Sleeps 
on  going  to  bed  but  wakes  at  4  a.m.  Pulse  72,  first  sound  long,  second  sound  loud 
(no  doubt  a  collcemic  heart).  Has  had  occasional  menorrhagia,  headache,  not 
worse  at  the  period.  Urine  sp.  gr.  1030,  acid,  no  albumin,  no  .sugar,  some  excess  of 
uric  acid.  Weight  7  st.  12  lb.  in  clothes,  or  say  7  st.  5  lb.  net.  Has  been  three 
weeks  on  U.A.F.  diet,  but  milk  seems  heavy  and  causes  flatulence.  I  saw  this 
patient  with  Dr.  Armstrong,  of  Buxton,  and  I  advised  her  to  go  on  two  meals  a 
day,  and  reduced  her  fluids  to  one  pint  of  milk,  calculating  the  necessary  proteids 
and  giving  her  the  rest  as  cheese  and  breadstuffs.  Six  weeks  later  I  heard  from 
Dr.  Armstrong  that  she  had  greatly  improved,  and  was  continuing  the  diet  as 
ordered.  (It  just  happened  that  this  case,  treated  twelve  years  ago,  was  put  on 
very  nearly  the  treatment  I  noiv  make  use  of  in  similar  cases,  though  tcitli 
moderji  instruments  and  methods  one  can  adjust  things  much  more  accurately.) 

Case  4.- — M.  N.,  male,  aged  32.  Complains  of  cough  for  six  months.  Loss  of 
voice  two  or  three  weeks.  Voice  rough  for  some  time.  Morning  expectoration, 
white.  Is  doing  sedentary  work  in  an  office,  but  walks  backward  and  forward.  Pre- 
vious health  good.  Has  been  a  vegetarian  for  two  and  a  half  years.  Has  had 
frontal  headache  the  last  few  weeks.  Appetite  good,  sleeps  well,  except  for  some 
cough  at  riight.  B.D.  -75;  pulse  100;  C.R.  6-5 ;  B.P.  120;  temperature  99-2. 
Apex  beat  in  left  nipple  line.  ( ?  Heart  of  chronic  collcemia,  on  tuhich  pJithisis  has 
supervened.)    Has  all  signs  of  phthisis  in  the  lower  lobe  on  the  right.  Expansion 
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and  percussion  impaired  both  back  and  front  as  low  as  fourth  rib.lbronchial  breath- 
ing and  numerous  crepitations  increased  by  cough  over  same  area.  Bowels  open 
twice  a  day,  has  had  diarrhoea  occasionally.  There  is  probably  tubercular  trouble 
in  the  larynx  as  well.  He  was  put  by  a  vegetarian  doctor  on  a  diet  of  whole 
meal  bread  and  fruit  (in  all  probability  this  diet  was  deficient  in  albumin; 
for  even  if  anyone  living  an  active  life  can  get  enough  jJroteid  out  of  bread  and 
frint  {and  I  have  never  seen  anyone  who  could)  it  is  quite  certain  that  an  of/ice 
worjcer  cannot  do  so).  He  is  also  taking  some  pulses,  so  that  his  diet  is  not  even 
U.A.F.  During  his  vegetarian  experiences  he  has  been  attacked  bv  serious 
tubercular  disease,  of  which  there  is  no  family  history.  I  ordered  the  addition  of 
considerable  quantities  of  milk  and  cheese,  and  failing  these  he  must  go  back  to 
meat,  which  is  more  nourishing  and  not  as  poisonous  as  pulses. 

I  mention  this  as  a  case  of  vegetarian  folly.  It  must  be  re- 
membered that  I  am  accused  by  some  of  giving  too  much  proteid.  I 
am  certain  that  it  is  considerably  safer  than  giving  too  little. 

Deficient  proteid  often  means  deficient  appetite,  as  on  deficient 
proteid  there  is  easy  fatigue,  and  no  power  is  available  to  deal  with 
new  food.  Vegetarians  often  make  a  double  error ;  they  underfeed, 
and  then,  because  appetite  is  poor,  take  poisonous  stimulants.  If 
they  fed  on  good  nourishing  food  such  as  egg  white  or  fresh  cm'd  in 
sufficient  quantity,  appetite  would  come  back  of  itself ;  the  caU  for 
stimulants  and  appetizers  is  often  due  to  deficient  power  to  digest ; 
when  appetite  is  keen  there  is  always  good  digestive  power  ;  but  a 
poorly  nourished  individual  is  constantly  tired  and  has  little  or  no 
digestive  power.  It  is  just  these  conditions  of  deficient  food  and 
defective  nutrition  that  lead  to  stimulant  taking. 

Case  5. — C.  L.,  female,  aged  35.  General  coUsemia,  eczema  and  flushings. 
Headaches  for  years,  two  to  three  in  a  month,  worse  the  last  five  years,  and  now 
never  free  at  all.  Has  much  depression  and  worry  and  mental  obfuscation. 
Eight  years  ago  (?)  Eaynaud's  disease  in  first  finger  of  right  hand.  Passed  off 
in  two  months,  but  never  so  well  since  (i.e.  Raynaud's  disease  a  sign  of  heart 
tveakness).  Went  to  a  home  and  was  stuffed,  but  was  much  worse  afterwards. 
Then  did  Salisbury  diet  for  six  weeks  ;  got  some  relief  the  first  week  but  worse 
later  on.  Has  had  a  good  deal  of  bronchitis.  Eyes  bad  and  cannot  read, 
Oculist  said  "  gout."  Sleeps  badly,  and  has  nightmare.  Appetite  poor  or  none. 
B.D.  -7  or  less;  pulse  96;  C.R.  8;  B.P.  140.  First  sound  long,  second  sound 
loud  at  left  base.  Apex  beat  in  mid-clavicular  line  {obviously  cardiac  debility  of 
chronic  collamia,  defective  circulation  and  ano'mia).  Hands  and  feet  cold  and 
often  numb,  no  arthritic  signs.  Has  discomfort  after  eating,  cramping  pains  in 
abdomen  and  much  flatulence.  Bowels  open  only  with  cascara ;  some  piles. 
Some  pain  at  the  period  and  variable  loss  ;  headache  worse  after  period.  Weight 
8  st.  in  clothes,  has  lost  2  st.  in  as  many  years.  Is  on  five  meals  a  day  with 
occasional  hot  water  between  them.  Has  been  on  extra  fluids  {i.e.  in  excess  of 
thirst)  for  some  time  {this  probably  accounts  for  the  increase  of  Iwad  pain, 
as  it  raises  the  B.P.).  Present  diet  includes  meat,  fowl,  fish  and  egg  once 
each  ;  tea  three  times,  and  whisky  and  water  twice  a  day.  Likes  bread,  but 
cannot  digest  milk  {aiid  probably  not  a  feiu  other  things  are  badly  digested  on 
five  meals  a  day).  Is  faint  and  exhausted  in  the  morning,  till  she  has  had  some 
food  {this  is  mere  collcepiia,  (edema  of  brain  and  congested  .stomach,,  which  I 
have  previously  explained).  I  advised  a  very  slow  change  on  to  U.A.F.  diet, 
leaving  off  useless  poisons  such  as  tea.  Two  weeks  later  pulse  88  ;  C.R.  9-5 ; 
B.P.  145.  Advised  as  to  piles,  and  given  ammonium  chloride  as  a  tonic. 
Troubled  with  constipation,  which  is  increasing  as  she  is  trying  to  eat  more 
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bread.  Stomach  is  largo,  one  finger's-breadth  below  umbilicus,  and  splashing, 
as  one  would  expect  with  such  a  circulation.  Takes  sulphonal  for  headaches. 
Advised  drop  out  a  meal  wheii  not  hungry.  There  is  no  real  hunger,  but  only 
the  gnawing  of  gastric  congestion  (collcemic  dyspepsia).  A  year  later  was  still  on 
some  fish  and  occasional  fowl,  but  has  got  rid  of  tea  almost  entirely.  Pulse  84  ; 
C.R.  9;  B.P.  140.  Cannot  get  enough  albumins  without  fish  and  fowl.  Three 
months  later  has  been  abroad,  and  had  much  dyspepsia  and  pain.  Appetite 
very  poor,  and  cannot  get  on  to  U.A.F.  diet.  Is  taking  no  end  of  drugs. 
Puise  88  ;  C.R.  7  ;  B.P.  130.  I  now  advised  a  diet  of  small  bulk,  a  la  Cornaro, 
but  she  could  not  get  oli  fluids,  especially  her  hot  water  (whicJi,  relieves 
temporarily  by  dihiting  acid  gastric  fermentation  ptroducts,  but  does  harm  in 
otlier  directions  later).  Still  on  five  or  even  six  meals.  Pulse  92  ;  C.R.  7'5  ; 
B.P.  130.  I  found  it  practically  impossible  to  get  my  rules  carried  out  and 
fluids  cut  down.  Two  months  later  had  a  bad  headache  just  at  the  end  of  the 
monthly  period,  and  took  phenacetin.  Had  cold,  cough  and  sore  throat  later. 
Bowels  are  now  more  regular.  Stomach  no  splashing,  but  liver  is  pretty  large 
still.  I  again  tried  to  urge  two  meals  so  as  to  get  more  appetite.  B.D.  had 
improved  to  '8,  but  she  tries  all  kinds  of  foods,  hoping  to  get  enough  in 
concentrated  foods  such  as  dried  milk,  but,  like  many  with  defective  circulation, 
does  not  digest  it  completely.  She  then  got  urticaria  from  gastro-intestinal 
irritation  of  unsuitable  foods,  and  then  head  got  worse  again.  Two  months 
later,  has  now  read  Dr.  Dewey,  and  wants  to  be  on  two  meals  a  day.  Can  do 
best  on  small  quantities  of  fowl  and  fish.  There  is  still  much  splashing  in 
stomach.  Still  takes  a  little  tea  to  revive  her  in  the  morning.  On  diminished 
bread  can  do  with  less  cascara.  [Thus  the  ivay  to  a  rational  diet  was  blocked  in 
all  directions.)  Seven  months  later  she  was  still  struggling  on,  but  unable  to  do 
right.  Has  been  on  a  Kefler  cure  under  a  foreign  doctor  in  Paris,  who  used 
stomach  tube  and  examined  contents,  but  found  nothing  abnormal.  Then  put 
on  egg  and  rusks.  Was  well  while  in  bed,  but  as  soon  as  she  got  up  abdominal 
pain  returned  ;  doctor  said  could  do  no  more.  Returned  to  London,  appendicitis 
diagnosed,  surgeon  said  no,  but  bowel  accumulation ;  no  operation  but  ol.  ricini 
and  injections :  eggs  and  fish  {rank  poisons  for  constipation).  Now  gone  back 
to  cascara,  which  alone  keeps  bowels  right.  Fruit  and  fruit  juices  produce  nettle 
rash.  B.D.  -5  ;  pulse  76;  C.R.  7-5;  B.P.  130.  I  advised  increase,  of  potatoes. 
She  cannot  manage  two  meals  a  daj',  finds  three  are  better. 

I  give  this  case  to  show  how  perfectly  simple  conditions  treated 
by  many  doctors  on  many  plans,  none  of  which  are,  I  fear,  pro- 
perly carried  out,  remain  incurable  and  keep  the  patient  a  miserable 
invalid.  The  central  factor  was  the  collsemia  of  which  the  head- 
aches were  a  sign,  secondary  to  this  we  have  a  collaemic  and  rela- 
tively weak  heart,  congestion  of  liver  and  stomach,  chronic 
dyspepsia  with  constipation,  piles,  skin  irritation  and  eczema,  with 
some  rheumatic  bowel  irritation,  flatulence,  and  colic.  Two  meals 
a  day,  with  diminished  fluids,  would  soon  have  moved  the  circu- 
lation factors  half-way  to  normal,  and  then  a  suitable  form  of 
U.A.F.  diet,  getting  albumins  chiefly  from  egg  white  and  curd, 
and  not  from  bread,  would  have  done  the  rest,  and  got  rid  of 
constipation  and  the  gout  of  skin  and  intestines.  The  stomach  was 
simply  a  circulation  stomach,  and  a  part  of  the  intestinal  trouble 
was,  as  the  surgeon  said,  constipation,  and  not  appendicitis.  It 
must  take  two  or  three  years  to  cure  such  conditions,  the  results 
of  thirty-five  years  of  food  poisoning,  but  such  patients  rarely  keep 
to  any  treatment  (even  if  carried  out  correctly)  for  more  than  two 
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•or  tln-ee  months,  and  usually  see  three  or  four  doctors  a  year,  with 
the  proverbial  result  of  too  many  cooks.  These  people  are  living 
an  entirely  wrong,  selfish,  and  unnatural  life ;  only  when  they  start 
at  the  foundations,  and  put  these  things  right,  is  it  possible  to  cure 
them.    This  is  no  mere  accident,  but  the  working  of  a  law. 

Case  6.— A  L.  male,  aged  26.  Complains  of  general  pains,  irritation,  and 
StiiJness  and  the  hands  feel  numb.  He  lives  in  the  house  of  a  relative,  and  is 
obliged  to  take  what  is  going.  Cannot  read  long,  and  gets  tired  and  stupid, 
bleeps  badly  after  excitement  or  exertion.  Had  bad  dyspepsia  seven  years  ago 
and  was  in  bed  five  months.  Tried  vegetarian  diet  four  months  ago.  Digestion 
got  better,  but  he  ran  down  on  it.  Is  thin  and  rather  pale,  often  very  depressed. 
•D.D.  -8 ;  pulse  96,  soft  and  small.  First  sound  followed  by  murmur  second 
sound  relatively  loud.  No  cough.  Is  constipated  on  meat,  but  better 'when  a 
vegetarian.  Varices  of  legs  most  on  left.  Weight  8  st.  6  lb.  12  oz.,  has  been 
J  St.  While  on  vegetarian  diet  he  left  off  meat  and  replaced  it  by  egg  or  nothing 
(I.e.,  under-feeding).  I  calculated  his  quantities,  and  gave  him  a  list  to  go  by. 
A  year  later  he  reported  that  he  had  found  it  impossible  to  keep  to  the  diet 
ordered  ;  he  is  still  miserable,  pale,  and  thin.  Gets  dyspepsia  and  flatulence  on 
milk,  and  this  makes  his  head  muddled  (i.e.,  colkemia  and  iveak  heart). 
Appetite  poor,  is  on  three  meals  a  day.  Has  been  taking  trional  to  get  sleep. 
Pulse  96  (same  rate  as  before).  C.E.  8-5;  B.P.  130.  Still  constipated,  and 
takes  Kutnow.    Is  taking  weak  tea,  eggs,  and  meat. 

I  had  given  him  two  pints  of  milk,  and  he  would  have  been 
better  on  one  pint,  and  the  other  pint  should  have  been  taken  as 
curd,  so  as  to  diminish  fluid,  but,  being  dependent  on  others,  he  was 
unable  to  get  the  curd ;  hence  his  lapse  into  eggs  and  meat,  and, 
being  still  neurasthenic,  he  could  not  give  up  his  tea.  This  is  just 
an  ordinary  case  of  neurasthenia  with  weak  heart  muscle, 
dyspepsia,  and  constipation,  like  many  others  given  before ;  but  I 
mention  it  because  it  illustrates  the  dawn  of  the  instrumental 
metliod.  When  he  first  came  to  me  I  had  no  instruments  for 
measuring  the  circulation,  but  when  he  came  a  year  later  I  was 
able  to  measure  C.R.  and  B.P.,  and  as  pulse  rate  and  general  con- 
dition had  not  altered,  we  are  thus  al)le  to  see  what  the  quick  pulse, 
heart  murmur,  dyspepsia,  &c.,  meant  at  the  first  visit. 

Case  7. — P.  G.  B.,  male,  aged  33  (medical).  Complains  of  flatulent 
dyspepsia,  irregular  heart  action,  palpitation,  mental  depression,  with  copious 
deposit  of  urates  in  the  urine.  Worse  the  last  tvrelve  months,  but  bad  for  two 
or  three  years.  Was  full  of  energy  and  very  athletic  till  a  few  j^ears  ago.  Over- 
worked of  late.  No  bad  illnesses.  Mother  "urate  trouble."  Mother's  father 
died  of  gout.  Depressed  and  much  worried.  Sleeps  badly  but  has  dyspepsia 
and  wind  at  night.  B.D.  -75;  pulse  64  {but  at  times  'palpitation);  C.R.  9; 
B.P.  125.  Apex  beat  in  left  nipple  line,  first  sound  long,  second  reduplicated 
at  left  base.  Has  arthritic  pains  in  fingers  and  toes  after  wine.  Slight  tendency 
to  constipation.  Urine  urate  laden,  no  albumin,  no  sugar.  Stomach  down  to 
umbilicus  and  a  slight  splash.  Liver  dulness  not  increased.  Weight  diminish- 
ing, now  11  St.  5  lb.  6  oz.  Present  diet :  Meat  once,  egg  once,  tea  twice  a  day. 
Digestion  slow,  appetite  poor.  No  smoking,  no  alcohol  and,  contrary  to  the 
rule,  no  desire  for  it. 
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Here  again  chronic  collasmia  with  dyspepsia  ending  in  anaemia^ 
depression  and  heart  failure  ;  this  latter  being  shown  not  by  the 
pulse  rate,  but  by  the  defective  C.E.  B.P.  ratios  and  the  occasional 
irregular  action  and  palpitation.  He  is  obviously  underfeeding,  and 
this  may  account  for  the  slow  pulse  rate,  as  the  pulse  always  slows 
in  starvation,  hence  the  value  of  two  meals  a  day  in  cases  of  cardiac 
debility  or  morbus  cordis.  I  think  the  heart  condition  here  was 
merely  functional,  a  result  of  dyspepsia,  anasmia  and  debility,  for 
such  altered  sounds  are  common  in  collaemia. 

Case  8. — M.  K.,  female,  aged  39.  Complains  of  rheumatics  in  feet  for  twO' 
or  three  months.  Father  at  86  sufiers  from  chronic  rheumatism.  Had  rheumatic 
fever  as  a  child,  anaemia  ten  years  ago.  Metritis  seven  years  ago.  Peritonitis, 
four  years  ago.  Is  low  and  depressed  at  times,  also  very  irritable.  B.D.  -6 ; 
pulse  76  ;  C.R.  9  ;  B.P.  115.  Apex  beat  displaced  to  left,  sounds  relatively  loud. 
Finger  joints  slightly  nodular.  Hands  go  dead  in  the  morning.  Occasionally 
troubled  yvith  spasm  and  wind.  Slight  piles.  Menstruation  regular,  plus  loss,. 
(?  due  to  ancemia).  Is  pufiy  over  metatarso-phalangeal  joints.  Pain  on  move- 
ment only.  Has  been  taking  iodides,  salicj'lates  and  lithia.  Present  diet  con- 
tains meat  twice,  bacon  or  fish  once  a  day.  Tea,  strong,  four  cups  a  day. 
Alcohol  or  stout  twice  a  day.  1  ordered  tea  to  be  diminished,  and  gave  salicylic 
acid  in  cachets  and  salicylate  of  methyl  to  paint  on.  These  drugs,  however,  did 
not  suit  the  debilitated  heart  and  the  anaemia,  and  the  pulse  quickened  under 
them.  She  was  still  losing  too  much  at  the  monthly  period,  though  the  loss  was, 
diminished  by  ergotin. 

This  again  was  a  collsemic  arthritis  and  to  do  good  we  must 
stop  the  collaemia,  but  it  was  impossible  to  stop  colleemia  while 
these  debilitating  conditions  were  active.  The  first  thing  was  to- 
stop  the  excessive  monthly  loss. 

I  then  gave  her  nux  vomica  for  the  heart,  and  iron  for  the  anaemia,  and 
gradually  the  collsemia  diminished,  the  arthritis  improved,  and  she  got 
slowly  on  to  a  dry  U.A.F.  diet.  Some  fourteen  months  later  her  sister  came  to- 
me for  similar  troubles,  saying  that  I  had  done  the  above  patient  much  good. 

The  whole  point  in  these  cases  is  to  clear  up  the  collsemia,  and 
this  is  impossible  while  such  things  as  anaemia,  dyspepsia  or  weak 
heart  block  the  way.  Diet  free  from  uric  acid  does  good  in  all  cases, 
but  it  must  not  be  allowed  to  increase  either  dyspepsia  or  debility,  or 
it  will  do  harm  at  first.  Meat  diet  and  tonics  do  good  by  clearing 
up  the  collasmia,  but  there  are  better  ways  of  arriving  at  the  same 
result.  With  meat  the  relief  can  never  be  anything  but  temporary  ;. 
on  con-ect  diet  it  is  permanent,  but  U.A.F.  diet  will  do  harm  by 
keeping  up  collaemia  if  it  increases  dyspepsia  or  if  the  patient  is 
allowed  to  underfeed ;  but  neither  of  these  mistakes  are  necessary. 

Case  9. — M.  J.,  female,  aged  37.  Complains  of  rash,  which  has  been  called 
erythema  multiforme,  on  face  and  hands  for  seven  or  eight  months.  It  came 
first  on  hands  and  ears,  and  spread.  It  smarts  and  burns  but  does  not  itch. 
The  irritation  is  worse  in  the  evening  {i.e.  due  to  yreciintation).    It  began  in  the 
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cast  winds  of  May,  which  seemed  to  catch  the  face.  {Again  precipitation  by  cold) ; 
had  some  joint  pains  also  at  same  time.  Had  erysipelas  of  face  very  badly  twenty 
years  ago.  Often  dyspepsia  and  vertigo,  "  nerves  "  very  bad.  Has  pain  on  top  of 
head,  which  is  worse  of  late  and  on  some  days  worse  than  on  others.  Ears  are 
very  red  and  tender,  and  cannot  lie  on  them.  Suffers  much  from  depression  and 
low  spirits,  but  sleeps  well.  B.D.  -75  ;  pulse  92  ;  C.R.  11 ;  B.P.  155.  Heart's 
action  occasionally  irregular  and  fluttering,  second  sound  very  loud.  Had 
dyspepsia  for  years  and  some  pain  in  left  hypochondrium.  Bowels  act  only  with 
medicine  or  enema.  Menstruation  regular  ;  three  children,  last  seven  years  ago. 
Skin  is  worse  just  at  the  beginning  of  the  menstrual  period  (again  a  time  of 
retention). 

Here  we  have  an  obviously  colla3mic  patient  with  very  slow 
C.E.,  high  B.P.,  witli  headache,  palpitation  and  vertigo  as 
its  signs,  complaining  of  a  constitutional  skin  irritation  (originat- 
ing in  and  worse  under  conditions  of  precipitation,  which  to  some 
extent  alternates  with  the  collsemia,  but  may  also  be  kept  up  during 
tlie  coUasmia,  just  as  an  arthritis  may  be  when  once  started. 

Present  diet,  meat  once  or  twice,  tea  twice  a  day ;  used  to  take  more  of 
both.  Both  head  jjain  and  vertigo  are  increased  by  stooping  (i.e.,  increasing 
pressure).  I  told  her  to  stop  tea  and  tried  aspirin  15  gr.  ter  for  the  skin. 
Three  weeks  later  no  improvement,  headaches  continued  bad  and  a  good  deal  of 
debility  (i.e.,  asinrin  was  increasing  collannia).  So  I  then  tried  a  precipitant, 
i.e.,  iodide  of  iron  and  hydriodic  acid,  and  I  did  not  see  her  again  for  five  months. 
She  then  said  that  when  taking  last  medicine  she  had  a  very  severe  illness  called 
influenza,  followed  by  acute  dermatitis.  Temperatures  102  to  103.  In  bed  for 
six  weeks,  during  which  skin  and  face  improved,  but  has  been  getting  worse 
again  since.  (This  fever  tuould  have  been  the  time  to  give  aspirin  or  an  alkali). 
Pulse  now  88 ;  C.R.  8-5  ;  B.P.  150.  Second  sound  still  very  loud  (the  qnick 
rate  and  deficient  ratio  still  show  some  heart  failure).  Has  been  taking  stout  to 
.strengthen  her,  and  her  skin  has  been  getting  worse.  (Stout  is  a  retentive  and 
the  iodide  is  the  same  and  may  account  for  part  of  the  acute  dermatitis).  Is  now 
taking  meat,  eggs,  bacon  and  tea. 

Here  we  have  a  local  inflammation  wliich  began  in  retention, 
increased  with  tonics  and  iodides,  diminished  with  rest  in  bed  and 
milk  diet,  and  got  worse  again  on  feeding  up  on  meat,  eggs,  bacon, 
tea  and  stout,  and  all  this  in  a  patient  whose  other  troubles  were 
obviously  collsemic  and  who  has  every  sign  of  severe  and  pro- 
longed coUaemia  in  her  circulation.  But  this  is  the  way  one's 
patients  treat  one.  Disease  is  a  mysterious  entity,  only  to  be 
driven  out  by  drugs,  instead  of  being,  as  it  seems  to  me,  a  sign  that 
the  one  who  suffers  is  doing  something  unnatural  and  wrong :  in 
this  case  eating  flesh  and  drinking  tea  and  stout  to  keep  up  strength, 
which  poisons,  and  poisons  only,  are  knocking  to  pieces.  Such  a 
patient  thinks  that  because  a  retentive  drug,  quite  right  under 
certain  conditions,  produces  later  on  an  acute  dermatitis  that  the 
doctor  who  gave  the  medicine  is  to  blame  and  must  be  ignorant, 
and  that  the  proper  thing  to  do  is  to  change  the  treatment  and  the 
doctor,  or  only  to  tell  him  six  or  eight  weeks  afterwards,  when,  of 
course,  there  is  nothing  to  be  done  except  to  regret  that  solvents 
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were  not  given  at  the  right  time,  and  that  the  milk  diet,  whicli  did 
good,  was  not  continued.  So  long  as  people  are  ignorant  of  the 
fact  that  disease  is  a  result  of  doing  wrong,  and  is  only  to  be 
relieved  and  cured  by  doing  right,  I  fear  this  state  of  things  and 
much  unnecessary  sufi'ering  must  continue. 

Case  10. — A.  J.,  female,  49.  Complains  of  pains  in  joints  and  all  over  after 
an  attack  of  influenza  four  months  ago.  Is  worse  in  cold  and  wet  weather. 
Gets  very  stiff  on  sitting.  Her  mother  had  rheumatics.  No  fevers.  Married, 
had  four  miscarriages  at  first  and  then  five  children,  well.  Much  depressed 
since  this  attack  of  influenza.  Is  kept  awake  by  pains.  B.D.  -75  ;  pulse  88  ; 
B.P.  145.  First  sound  long,  or  late  systolic  murmur;  second  sound  loud. 
Finger  joints  slightly  broadened  by  arthritis.  Appetite  poor,  no  dyspepsia. 
Bowels  act  two  or  three  times  a  day,  always  have  done  so.  Menstruation  now 
dodging ;  weight  9  st.  net,  steady,  or  slightly  diminishing.  Present  diet  five 
meals,  meat  once,  fish  once,  soup  once,  tea  or  coffee  three  times,  whisky  and 
soda  twice  a  day.  I  advised  no  tea,  coffee  or  meat  soup.  (Here  was  a  case 
of  collcemic  arthritis,  associated  with  all  signs  of  collcBviia  and  some  weak  heart 
muscle,  luith  depression  as  a  restilt.  I  hneiu  I  should  not  he  able  to  restrain  the 
collcBinia  lohile  the  boiuels  acted  three  times  a  day),  so  I  gave  a  small  dose  of 
salicylic  acid  as  a  retentive  (see  "  Transactions  of  Royal  Society  of  Medicine,'' 
February,  1909)  with  a  little  pulv.  opii  co.  in  cachet  to  restrain  the  bowels. 
At  first  I  gave  rather  too  much  opium  and  it  made  the  bead  bad  {i.e.,  caused 
increased  B.P.  at  times),  so  I  reduced  the  dose  to  that  required  to  make  the 
bowels  act  once  a  day  only,  then  all  went  well.  In  a  few  weeks  the  pains  had 
very  greatly  diminished  and  in  a  month  or  two  she  was  quite  well,  and  left 
off  the  drugs.  Six  months  later  her  daughter  came  to  me  for  nodular  rheuma- 
tism and  morbus  cordis,  and  I  heard  that  the  above  patient  was  well  and  going 
back  to  ordinary  diet.  (SM  again  had  not  understood  the  relatio^i  of  cause  and 
effect.) 

With  regard  to  the  etiology  of  mental  depression  or  severer 
conditions  I  have  the  following  very  interesting  note  from 
Mr.  W.  A.  Sibly,  M.A.,  of  Wycliffe  CoUege,  Gloucester.  He  says, 
"  I  have  sometimes  thought  it  would  be  interesting  to  illustrate  the 
workings  of  uric  acid  in  history.  A  very  good  example  of  this 
seems  to  me  to  be  given  in  Macaulay's  '  Second  Essay  on  the  Earl 
of  Chatham  '  (p.  5,  from  end).  Speaking  of  Pitt  at  the  time  when 
he  accepted  office  and  an  earldom  from  George  III.,  he  writes  :  '  His 
mind  before  he  became  First  Minister  had  been  in  an  unsound  state, 
and  physical  and  moral  causes  now  concurred  to  make  the  derange- 
ment of  his  faculties  complete.  The  gout,  which  had  been  the 
torment  of  his  whole  life,  had  been  suppressed  by  strong  remedies. 
Eor  the  first  time  since  he  was  a  boy  at  Oxford  he  passed  several 
months  without  a  twinge.  He  became  melancholy,  fanciful,  irrit- 
able .  .  .  month  followed  month  and  he  remained  sunk  in  tlie 
deepest  dejection  of  spirits.  ...  At  length  the  clouds  whicli 
had  gathered  over  his  mind  broke  and  passed  away.  His  gout 
returned  and  freed  him  from  a  more  cruel  malady.  His  nerves 
Avere  newly  braced,  his  spirits  became  buoyant.    He  woke  as  from 
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a  sickly  dream.'  "  Mr.  Sibly  goes  on  to  remark  :  "It  was  during 
these  two  years  of  illness  that  his  uncontrolled  subordinates  made 
the  breacli  with  the  American  Colonies  so  wide  that  no  subsequent 
efforts  on  Chatha-m's  part  could  repair  it.  Thus  one  may  fairly 
claim  that  it  was  uric  acid  that  lost  the  American  Colonies,  and  tell 
a  Yankee  that  he  is  a  product  of  that  toxic  agent."  I  quite  agree 
with  my  correspondent  that  a  study  of  histox'y  in  the  light  of  what 
we  now  know  of  the  workings  of  uric  acid,  could  not  fail  to  be  most 
interesting  and  useful. 

Case  11. — C.  J.  W.,  male,  aged  66.  Complains  of  arthritis  in  right  wrist 
and  fingers,  less  in  left,  slightly  also  in  shoulders.  It  hegan  in  his  right  wrist 
twelve  months  ago,  and  is  worse  the  last  three  or  four  months.  Family  long 
lived.  Father  married  at  65,  died  92,  but  his  fingers  were  crippled  by 
arthritis,  so  that  he  could  not  write.  Has  suffered  from  chronic  bronchitis. 
Getting  deaf  for  two  years  {another  effect  of  urate  irritation).  B.D.  -75 ; 
pulse  84  ;  C.R.  8  5  ;  B.P.  145.  Apex  beat  to  left,  first  sound  reduplicated,  second 
sound  loud.  Has  catarrhal  sounds  all  over  chest,  expectoration  chiefly  white. 
Some  enlargement  of  right  wrist  and  interphalangeal  joints  of  hands,  other 
joints  stiff  and  painful.  Subject  to  dyspepsia  and  flatulence,  used  to  have  fits 
of  colic  (gout  of  intestines) .  Bowels  open  once  a  day,  occasionally  takes  mercurial 
pill.  Weight  10  st.  4  lb.,  steady.  Present  diet:  meat  two  or  three  times,  fish  or 
eggs  twice,  tea  or  coffee  twice.  Whisky  once  a  day.  Hot  water  at  bed  time, 
cold  bath  every  morning.  Spray  of  vin.  ipecac,  relieves  the  bronchitis.  Joints 
worse  in  the  morning  and  better  at  night  {i.e.,  collcmnic  arthritis,  and  we  have 
all  the  signs  of  collcemia  in  sloiu  C.R.  and  weak  licart). 

This  patient  did  not  want  drugs,  or  iodides  would  have  been  the 
best  treatment,  as  they  stop  collsemia,  and  thus  both  relieve  the 
arthritis  and  take  tlie  work  off  the  heart.  Spacing  meals  and  cutting 
down  fluids  would  stimulate  nutrition  and  produce  similar  results. 

I  give  the  case  to  show  how  intimately  mixed  these  things  are,  how 

a  retentive  disease  passes  into  a  coUsemic  one,  and  vice  versa.  Thus 

his  arthritis  was  probably  due  to  retention  at  first,  and  was  afterwards 

kept  up  by  collaemia.    His  dyspepsia  was  at  times  retentive,  colic. 

His  bronchitis  was  retentive  and  his  deafness  probably  the  same. 

His  circulation  troubles  are  chronic  colliEmia,  now  associated  with 

heart  weakness,  and  this,  at  first  functional,  gradually  becomes 

organic,  and  verges  towards  incurability. 

Case  12.— J.  K.,  male,  aged  59.  Complains  of  gout,  tremors,  and  low  spirits. 
Tophi  in  both  ears,  and  drinks  beer  even  now.  Suffers  from  debility  and 
inability  to  work.  Has  had  tremors  in  hands  and  head  for  last  month.  At  present 
suffering  from  vomiting  and  diarrhoea.  Urine  sp.  gr.  1010,  acid,  no  albumin. 
{Has  probably  a  granular  kidney,  hence  the  low  specific  gravity.)  Pulse  95. 
Artery  tortuous.  Some  high  B.P.,  apex  beat  to  left,  sounds  fairly  normal. 
Had  gout  in  both  big  toes  two  years  ago,  i-n  bed  a  month  with  it ;  since  had  it 
in  knees,  elbows,  and  elsewhere.  He  was  given  a  mixture  for  his  vomiting  and 
diarrhoea,  and  when  this  was  better— as  he  still  had  tremors,  debihty,  and 
sleeplessness,  and  said  that  his  tremor,  debility,  and  low  spirits  were  worse  in 
the  morning,  and  got  better  about  12  noon— he  was  given  an  acid  mixture  to  see 
what  that  would  do,  and  he  returned  in  an  hour  with  the  tremor  very  distmctly 
better  than  was  usual  at  that  hour  of  the  morning. 
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We  could  not  see  debility  and  depression,  but  we  could  se§  that 
his  tremors  were  distinctly  diminished,  and  with  them,  no  doubt, 
the  circulation  was  better  because  the  collsemia  was  less ;  we  gave 
a  retentive  drug,  and  cleared  up  several  coUaemic  troubles. 

I  have  since  seen  a  number  of  cases  in  which  tremor  was  dis- 
tinctly associated  with  coUaemia,  which  also  caused  other  effects, 
such  as  headache  or  depression.  Here  I  have  no  doubt  that  the 
tremor,  worse  in  the  morning  hours,  was  a  result  of  the  same 
defective  intra-cranial  circulation,  which  accounted  for  the  debility 
and  depression ;  doubtless  the  heart  was  weak,  or  there  would  have 
been  some  headache  as  well ;  the  only  sign  we  have  of  it  here  was 
the  pulse  of  95 ;  but  we  should  have  found  all  the  other  signs  if 
our  instruments  had  then  been  available. 

I  then  gave  him  phosphate  of  soda,  and  he  got  into  better  spirits,  and  had  less 
tremor ;  but  as  he  got  better  in  spirits  he  had  some  shooting  pains  in  the  toes, 
showing  where  some  of  the  uric  acid  was  being  retained. 

While  patients  are  full  of  urates,  you  clear  up  a  coUsemic 
trouble,  only  to  produce  a  retentive  one,  and  vice  versa.  There  was 
no  doubt  that  this  was  gout,  but  as  the  man  got  older,  as  sleep  and 
digestion  failed,  and  strength  ran  do'RTi,  the  m'ates  began  to  come 
out  of  the  joints  into  the  blood  and  produced  the  coUtemic  troubles 
above  named.  Here  at  59  we  got  gout  and  coUaemia  alternating, 
just  as  at  the  other  end  of  life  we  find  rheumatism  and  chlorosis 
doing  the  same. 

Case  1.3. — J.  B.,  male,  aged  52.  Complains  of  being  nei-vousand  despondent, 
of  trouble  in  passing  water  and  some  constipation,  also  of  colicky  pains  in  the 
abdomen  ;  this  lasts  for  five  or  six  months.  Mother  has  rheumatism,  father 
rheumatism  and  gravel,  one  cousin  has  gout.  Had  measles  twelve  months  ago. 
Carbuncle  seven  or  eight  years  ago.  Influenza  three  or  four  years  ago.  Sleeps 
badly  and  wakes  early.  B.D.  -85  ;  pulse  80;  R.  radial  (sitting)  measures  18. 
Apex  beat  is  well  outside  the  left  nipple  line,  first  soimd  long,  second  sound  loud 
(collcEmic  heart,  and  chronic  collcemia  too).  Bowels  act  only  with  pills.  Urine, 
sp.  gr.  1023,  no  albumin,  no  sugar,  urate  laden  ;  weight  now  11  st.  ;  is  losing 
weight  and  worries  over  it.  Has  been  on  fish,  fowl,  rabbit,  and  white  meat. 
I  advised  him  to  try  U.A.F.  diet,  and  gave  full  directions,  giving  the  actual 
weights  of  milk,  cheese,  &c.,  and  leaving  him  free  to  take  as  much  bread, 
puddings  and  breadstuSs  as  he  likes. 

About  five  weeks  later  he  returned,  having  lost  3  lb.  in  weight,  and  being  very 
hungry  from  taking  too  little  proteid.  He  had  slavishly  taken  the  exact  amount 
of  milk  and  cheese  I  ordered,  but  had  forgotten  all  about  the  breadstufis  and 
puddings.  But  the  result  had  been  most  satisfactory ;  he  was  much  better,  the 
bowels  had  acted  without  any  pills,  as  he  had  taken  "three  apples,  an  orange  and 
two  bananas  every  day ;  the  pain  in  the  abdomen  had  gone,  and  he  was  less 
nervous  and  despondent ;  and  we  see  why  he  was  so,  for  pulse  was  72,  and  R. 
radial  sitting  only  1-4  [a  marked  fall  of  B.P.).  There  is  no  backache,  but  still  a 
little  myalgia  and  stiffness.  Urine  now  has  only  sp.  gr.  1013,  no  albumin,  no 
sugar. 
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The  rest  of  the  case  was  uneventful.  I  give  it  to  show  the  very 
marked  effect  of  a  little  temporary  starvation  on  the  B.P.  and  its 
results ;  the  very  best  treatment  in  such  cases  is  often  complete 
starvation  for  a  few  days,  followed  by  correct  U.A.F.  diet,  spaced 
meals  (two  meals  a  day)  and  diminished  fluid.  These  measures 
lower  IB. P.  and  keep  it  down,  and  all  the  rest  is  a  result  of  this. 
A  fast,  followed  by  correct  diet  and  modes  of  feeding,  brings  it  down 
never  to  rise  again. 

Neuritis  and  Neiiralgia. 

With  regard  to  neuralgia,  I  give  the  following  for  what  it  is 

worth.  I  have  not  had  an  exactly  similar  case  under  my  own  care, 

though  I  have  seen  crowds  of   minor  neuralgias  disappear  with 

improved  blood  and  circulation.  Unfortunately  the  writer  does  not 

mention  her  age. 

Case  1. — Her  letter  is  dated  from  Stamford,  Ontario,  February,  1900.  She 
begins  by  saying  she  is  writing  me  a  letter  of  gratitude  for  freeing  her  from 
tic-douloureux—"  neuralgia  does  not  seem  any  word  for  it."  It  began  as  she 
thought  in  her  left  eye-tooth  ;  the  dentist  had  filled  it,  and  said  it  was  a  good 
tooth,  and  thought  it  would  come  all  right,  but  it  did  not,  and  she  "was  just 
frantic  with  pain."  A  dentist  was  called,  and  did  not  take  out  the  eye-tooth, 
but  a  small  one  next  to  it.  This  gave  no  relief.  Then  the  eye-tooth  was  taken 
out  some  months  later,  but  no  permanent  relief.  Then  three  more  teeth  till  the 
dentist  said  there  were  no  more  teeth  that  could  cause  trouble,  and  it  must  be 
due  to  something  else.  ' '  It  would  wake  me  out  of  my  sleep,  and  I  would  fly  up 
and  hold  my  temple  till  my  sister  could  get  me  some  chloroform,  laudanum,  or 
morphine  ;  it  was  like  dozens  of  needles  running  into  my  temple.  It  came  on 
night  after  night,  and  nothing  we  could  do  would  prevent  it.  At  last  I  had  a 
terrible  attack,  it  lasted  about  three  weeks.  I  was  saturated  with  strychnine 
and  hypodermic  injections  of  morphine  daj'  and  night.  Last  of  all,  my  brother, 
being  a  doctor  and  living  in  the  house,  discovered  the  system  was  full  of  uric 
acid,  and  thought  of  the  U.A.F.  diet."  She  began  diet,  ready  to  do  anything 
rather  than  have  the  terrible  attacks,  as  sometimes  she  could  not  open  her 
mouth  |to  speak,  at  others  had  to  take  all  her  food  through  a  glass  tube.  The 
thing  she  regrets  most  having  to  give  up  is  roast  chicken  ;  she  almost  lived  on  it 
before.  The  result  was  that  diet  cured  her,  with  occasional  relap.ses  at  first,  as 
one  would  expect.  She  also  says  that  another  brother,  who  is  a  doctor  in  New 
York  State,  had  a  similar  case,  and  he  also  put  her  on  diet  with  the  best  results. 
This  latter  patient  is  quoted  as  saying,  "It  is  about  five  weeks  since  my  face 
began  to  get  better,  and  now  I  should  not  know  it  had  ever  troubled  me.  I 
think  it  is  eating  no  meat,  as  I  do  not  take  any  medicine  ;  my  nerves  are  much 
stronger,  am  quite  encouraged,  &c.  {"Nerves  stronger"  iw  doubt,  means  a 
better  circulation  and  less  collcemia.) 

We  may  note,  with  regard  to  the  treatment  of  this  case,  that, 
if  the  trouble  were  due  to  coUsemia — and  the  "nerves"  in  the 
second  case  make  this  probable — the  morphine,  though  stopping 
coUsemia  for  a  time,  would  make  it  worse  next  day,  and  so  tend 
to  intensify  and  prolong  the  trouble,  and  the  bad  three  weeks  was 
probably  due  to  previous  morphine;  but  morphine,  followed  by 
salicylate,  would  probably  have   been  free  from  this  objection. 
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Still,  all  said  and  done,  the  real  cure  is  never  by  drugs,  but  by 
leaving  out  the  poisons. 

Case  2. — M.  H.,  female,  aged  59.  The  relative  of  a  doctor  who  brought  her 
to  me.  Complains  of  chronic  rheumatoid  arthritis,  for  which  she  has  been 
taking  pot.  iod.  aiad  sp.  am.  arom.  {i.e.,  tivo  retentives).  After  she  had  been 
on  the  iodide  for  six  or  seven  weeks  she  began  to  sufier  from  right  supra-orbital 
neuralgia,  affecting  also  the  right  eye,  which  is  worse  in  the  morning,  better  in 
the  evening,  and  is  relieved  by  antipyrin.  The  rheumatoid  arthritis  began  four 
years  ago  with  increased  pain  on  walking  ;  she  had  had  slight  rheumatism  for 
years  before  that.  She  went  to  Bath,  and  got  low  and  run  down,  and  then  got 
this  neuralgia,  and  her  joints  got  worse  also  {collcemic  arthritis).  Mother  very 
rheumatic.  Patient  always  strong  and  in  good  health.  Could  always  walk  till 
three  years  ago  ;  now  she  gets  very  tired,  and  her  legs  ache.  Skin  of  forehead  is 
pigmented.  Is  low  and  depressed  at  times.  Sleeps  badly,  and  cannot  get  to 
sleep;  whisky  and  water  helps  to  send  her  oH  {i.e.,  loioers  B.P.).  B.D,  -lb; 
pulse  68 ;  C.R.  7"5;  B.P.  155.  Heart  sounds  muffled  by  emphysema,  second 
loud  everywhere.  There  is  some  increased  skin  pigmentation  over  the  right 
wrist.  Bowels  act  with  occasional  Kutnow  {another  retentive).  Urine  sp.  gr. 
1020,  no  albumin,  no  sugar.  There  is  creaking  and  crackling  in  the  left  knee, 
and  it  is  tender  in  places  and  larger  than  the  right.  Weight  14  st.  11  lb.  12  oz. , 
has  been  down  to  14  st.  9  lb.  recently.  Present  diet  contains  meat  twice,  fish 
twice,  tea  twice,  whisky  and  water  twice,  soup  once  a  day.  I  advised  her  to 
leave  out  soup  and  diminish  tea,  and  gave  iodide  of  sodium,  nux,  and  cinchona, 
and  salicylate  of  methyl  locally  for  left  knee,  with  U.A.F.  diet  to  follow  gradually 
later  on. 

Three  months  later  she  had  taken  my  medicine,  but  had  still  had  the  supra- 
orbital neuralgia  off  and  on,  especially  the  last  month  {i.e.,  the  iodide  had  done 
good  at  first,  but  tvas  notu  failing  again).  The  pain  is  spasmodic,  and  not  at 
night.  The  rheumatism  has  been  decidedly  better ;  has  been  diminishing  her 
meat  as  well  as  tea  and  soui^,  and  seems  rather  under-nourished,  as  she  has  not 
put  enough  of  other  things  in  place  of  the  meat.  Has  just  taken  some  antipyrin 
for  the  neuralgia  ;  hence  the  circulation  is  under  the  influence  of  this.  Pulse  72  ; 
C.R.  7  ;  B.P.  120. 

Antipyrin  lowers  B.P.  partly  at  least  by  weakening  the  heart 
muscle  ;  hence  the  quicker  pulse  and  lower  B.P.  in  relation  to 
C.E.  Before  it  was  a  little  above  the  ratio,  now  it  is  distinctly 
below  it.  Her  neuralgia  is  a  neuritis  due  to  coUsemic  high  B.P., 
similar  or  identical  in  causation  with  the  neuro -retinitis  of  morbus 
Brightii,  i.e.,  a  sign  of  chronic  collaemia.  Iodide  relieves  it,  so  long 
as  it  hinders  coUaemia ;  but  when  the  uric'  acid  overflows  (collaemia 
of  the  rebound),  the  neuralgia  gets  worse  again,  and  then,  as  in  this 
case,  has  to  be  relieved  by  antipyrin.  It  would  be  permanently 
removed  by  diminishing  fluids  spacing  meals,  and  by  the  U.A.F. 
diet,  as  in  cases  given  above,  if  continued  long  enough,  and,  apart 
from  food  poisoning  and  the  defective  circulation  it  has  produced, 
would  never  have  existed  at  all. 

Case  3. — M.  D.,  female,  aged  55.  Complains  of  chronic  arthritis  and  more 
recently  of  neuritis,  has  pain  in  knees  and  legs,  and  weakness,  cannot  get  up 
and  down  stairs,  occasional  soreness  in  hips  and  lower  abdomen.  Plas  numb- 
ness in  tips  of  fingers,  those  of  left  hand  are  slightly  numbed  now.  Loss  of 
power  in  legs  has  been  worse  last  three  months.  No  rheumatism  or  gout  in  the 
family  ;  one  daughter  was  very  ill  last  year  and  had  much  anxiety  {lohich  helped 
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to  precipitate  second  coUcemic  stage).  Has  had  headaches  for  years,  very  bad  five 
years  ago.  Phenacctin  relieved  them  (another  heart  vmscle  depressant). 
Influenza  two  or  three  times,  last  time  about  two  years  ago.  Had  eczema  of 
fingers  for  some  years  oil  and  on  after  childbirth  fourteen  years  ago.  Has  head- 
ache now  occasionally  on  waking  in  the  morning,  takes  phenacetin  for  it.  Had 
neuritis  in  left  eye  five  years  ago  and  got  over  it.  Worries  much  over  things 
(collcemic  or  weak  circulation  in  brain).  Sleeps  well,  but  wakes  at  6  a.m. 
B.D.  -75  ;  pulse  88 ;  C.li.  7-5  ;  B.P.  120  (ajter  phenacetin).  Both  sounds 
i;eduplicated ;  second  sound  loud  at  base.  Has  occasional  colds  in  winter. 
Fingers  show  chronic  eczema,  enlargement  of  joints  and  creaking.  There  is  a 
good  deal  of  flatulent  dyspepsia  and  some  pain,  occasional,  in  lower  part  of 
abdomen  ;  menstruation  has  ceased.  Urine  sp.  gr.  1027,  milky  with  urates 
{collcemic  jirine),  a  slight  trace  of  albumin.  Both  kidneys  can  be  felt,  the  left 
seems  slightly  enlarged  {?  hydronephrosis)  ;  the  pain  and  tenderness  are  below 
this  in  the  left  iliac  and  hypogastric  regions,  and  seem  chiefly  connected  with 
flatulence. 

It  is  diificult  to  say  how  much  of  the  pain  is  arthritis  and  how 
much  neuritis.  Sahcylates  will  relieve  arthritis,  but  increasing 
collasmia  will  make  neuritis  worse.  We  saw  in  the  previous  case 
that  neuritis  was  relieved  by  a  retentive,  but  got  worse  again 
when  the  collgemia  overflowed  the  retentive,  and  was  worse  in  the 
morning  with  more  coUaemia,  better  in  the  evening  with  less. 

She  has  used  potash  and  phosphorus,  no  good  from  either.  Present  diet : 
meat  twice,  soup  twice  (lentils  one  of  them),  coffee  twice,  eggs  once  a  day. 
Drinks  water  now,  used  stout  for  many  years.  I  decided  to  try  salicylate  and 
see  what  it  would  do  with  a  view  to  diagnosis. 

Five  months  later  reported  that  the  left  side  pain  went  suddenly  away  and 
has  not  returned,  that  she  has  not  much  flatulence.  She  took  the  medicine,  but 
it  did  no  good,  and  she  still  has  numbness  in  the  fingers  and  they  swell  in  the 
cold  weather.  She  has  not  altered  her  diet.  Pulse  88 ;  C.R.  7  ;  B.P.  140. 
Often  headache  on  rising  in  the  morning,  but  it  goes  off  after  her  cup  of  coffee  at 
breakfast.  Heart,  second  sound  loud  as  before  (probably  140  is  her  more  common 
B.P.).  I  now  advised  her  to  cut  down  her  fluids  and  to  alter  slowly  on  to 
U.A.F.  diet.  A  previous  doctor  had  told  her  to  feed  up,  and  she  was  doubtful 
about  my  advice  as  to  diet,  and  probably  did  not  take  it ;  in  any  case  I  never  saw 
saw  her  again. 

I  give  the  case  to  illustrate  the  circulation  of  neuritis,  and  the 
fact  that  solvents  do  no  good  ;  only  diet  and  retentives,  which  clear 
up  collffimia,  and  improve  capillary  circulation  and  the  nourishment 
of  the  nerve  tissue,  do  any  good. 

Case  4. — D.  F.,  aged  47  (medical  man).  Complains  of  neuritis  of  left  arm 
and  occasional  niimbness  in  fingers  of  left  hand.  Also  some  tender  spots  and  pain 
in  region  of  right  scapula.  Salicylates  no  use  (as  lue  should  expect) .  Has  been 
on  iodide  and  alkali  for  the  last  three  or  four  months.  Has  been  trying  U.A.F. 
diet,  correct  except  for  pulses,  for  the  last  three  months.  Lost  it  for  a  month, 
and  then  it  came  back  again  (effect  of  iodide  as  in  previous  case) .  One  sister  has 
migraine  and  paroxysmal  albuminuria.  Has  had  creaking  in  the  neck  for 
some  years  on  turning  the  head.  Sleeps  badly  and  wakes  early.  B.D.  .8 ; 
pulse,  76;  C.R.  7-5  ;  B.P.  135.  His  home  doctor  has  found  it  as  high  as  150. 
First  sound  long  or  reduplicated,  second  sound  loud  (collcemic  heart) ;  slight 
enlargement  of  knuckles  and  rheumatic  pains  in  them.  B.O.  with  apenta, 
slight  irritation  of  anus,  occasional  piles  and  bleeding.  Urine,  no  albumin,  no 
sugar.  Weight  12  st. ,  is  increasing  on  U.A.F.  diet.  Present  diet  consists  of 
milk,  cheese,  and  breadstuff s,  but  is  taking  beans  twice  a  day  (of  course  no 
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success).  Is  taking  alkali  and  colchicum  at  present  (and  no  wonder  neunhs  has 
retimied).  He  also  takes  potassium  iodide  more  or  less  in  alternation  with  the 
other  things.  I  told  him  that  alkali  and  colchicmn  pulled  in  one  direction 
(solvents),  while  iodides  pulled  in  the  other  (retentives),  and  that  he  had  better 
take  them  separately,  and  see  which  did  most  good.  Or  best  of  all  leave  drugs 
alone,  and  trust  to  correct  U.A.F.  diet ;  and  I  increased  his  quantity  to  1,300  gr. 
a  day,  as  underfeeding  would  increase  colleemia,  and  antagonize  the  action  of  the 
iodide,  the  only  drug  likely  to  do  any  good.  He  must  not  lose  weight  or 
strength. 

Eleven  days  after,  he  reported  that  he  was  taking  no  drugs,  and  already  felt 
better  ;  the  pain  in  arm  and  shoulder  was  reduced  to  a  little  stifiness.  Is  on 
correct  U.A.F.  diet,  no  beans. 

A  month  later,  i^ain  in  arm  quite  gone,  only  a  little  stiffness  in  ankles  and 
thighs  on  getting  out  of  bed  in  the  morning.  Peels  well  in  himself  and  has 
gained  3  lb.  in  weight.  Probably  he  is  now  having  enough  albumin,  so  I 
advised  him  to  use  separated  milk  to  avoid  stoutness,  and  to  try  some  massage 
for  the  stiffness. 

Bright's  Disease. 

Case  1. — E.  B.,  male,  aged  53.  Complains  of  frequent  micturition  and 
a  good  deal  of  bilious  vomiting  at  times.  Albumin  first  found  four  months  ago. 
Has  been  advised  'to  take  little  meat.  Has  heavy  work  and  it  affects  his  nerves. 
Skin  is  puffy.  B.D.  -75;  pulse  100;  C.R.  9;  B.P.  175.  Heart  much  covered 
by  emphysema,  first  sound  long,  second  sound  loud.  Slight  hacking  cough 
(?  bronchial  congestion  due  to  heart  failure) .  Nausea  comes  in  attacks  (?  migraine, 
but  there  is  no  definite  history  of  this;  ?uraimic).  Urine  sp.  gr.  1012,  cloud  of 
albumin  and  a  few  hyaline  and  granular  casts.  Present  diet :  meat  once  or  twice ; 
fish  or  egg  twice  ;  soup  once  ;  tea  twice.    No  alcohol,  smokes  2  ounces  a  week. 

Here  is  a  clear  case  of  chronic  Bright's  disease  with  hearb 
beginning  to  fail.  B.P.  175  does  not  come  in  a  day  and  there 
must  have  been  collgemia,  with  or  without  headaches,  and  bilious 
attacks  for  years  before  the  albuminmda  was  discovered.  A  result 
of  fifty-three  years  of  food  poisoning  and  collEemia,  ending  in 
organic  disease. 

Case  2. — M.  D.  G.,  female,  aged  56.  Had  dyspepsia  all  her  life.  Has  pain 
and  soreness  in  epigastrium  followed  by  regurgitation  of  hot  water  (loater  brash) 
and  much  flatulence.  Has  been  running  down  and  got  irregular  action  of  the 
heart.  Has  been  on  fish  and  fowl  only  for  six  weeks  and  this  has  diminished 
the  soreness  ;  still  much  flatulence.  Never  strong,  had  rheumatic  fever  at  12 ; 
ten  children,  eight  alive.  Suffers  much  from  cold  feet.  B.D.  -75  ;  pulse  112  ; 
C.R.  7 ;  B.P.  165.  Artery  rolls  under  the  finger.  Apex  beat  to  left  of  line, 
first  soimd  long,  or  late  systolic  murmur,  second  sound  loud.  Action  irregular, 
drops  or  flutters  every  sixth  beat.  Pain  right  side  and  epigastrium,  slight  local 
tenderness.  Bowels  act  only  with  aperients.  Menstruation  ceased  one  year 
ago,  used  to  have  excessive  loss  (coiiunon  in  high  B.P.  cases).  Lower  border 
of  stomach  considerably  below  umbilicus,  and  much  splash.  Liver  dulness 
increased.  Right  kidney  easily  felt,  movable,  not  tender.  Weight  steady  at 
7st.  61b.  Present  diet  game  or  fowl  twice,  fish  or  egg  twice.  Five  meals,  tea  three 
times  a  day.  Drinks  extra  hot  water  twice  a  day  when  not  thirsty  at  all.  (Can 
folly  go  further  ?  Dilated  heart,  congested  stomach,  and  liver,  and  taking 
excess  of  fluids).  I  did  what  I  could  to  diminish  fluids  to  thirst  level,  and 
meals  to  three  and  if  possible  two  in  a  day,  and  she  was  improving  when  I  last 
heard  of  her,  and  some  alkaline  lozenges  had  relieved  the  water-brash. 

Here  was  a  chronic  colla^mic  dyspepsia  leading  to  heart  failure 
and  probably  Bright's  disease,  the  result  of  fifty  years  of  food 
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poisoning ;  and  all  that  had  been  done  for  her  was  not  to  stop  her 
poisons  but  to  further  dilate  her  heart  and  stomach  with  fluids  in 
a  hopeless  attempt  to  wash  out  what  she  was  still  putting  in. 

Case  3.— P.  0.  B.,  male,  aged  23.  Seen  with  Dr.  Gloster,  of  Kensington. 
Complains  of  sluggish  liver,  albuminuria  and  glycosuria,  Albvunin  first  found 
SIX  years  ago.  Measles  and  enteric  fever  as  a  child.  Fainted  two  months  ago 
for  five  minutes.  Appetite  good,  sleeps  well.  B.D.  -8  ;  pulse  96 ;  C.R.  8  ;  B.P.  125. 
Apex  beat  in  left  nipple  line,  first  sound  long,  second  sound  slightly  reduplicated. 
Slight  constipation,  takes  occasional  laxatives.  Micturition  once  in  night. 
Urine  sp.  gr.  1018,  acid  ;  albumin  a  good  cloud,  sugar  a  trace.  Microscope  :  uric 
acid  and  oxalates.  Has  been  on  U.A.P.  diet  for  ten  days,  and  the  urine  nov/ 
brought  contains  neither  albumin  nor  sugar.  Stomach  down  to  lower  border  of 
umbihcus,  and  gives  a  splash.  Liver  dulness  decidedly  increased.  His  previous 
diet  of  four  meals  a  day  contained  meat  once  or  twice  and  cocoa  three  times  a  day. 

Here  is  a  case  very  closely  paralleling  that  of  my  son  given  in 
Chapter  II.  Chronic  collsemic  heart  failure  leading  to  sluggish  and 
congested  liver,  syncope,  albuminuria,  and  glycosuria,  these  latter 
being,  as  is  generally  the  case,  occasional,  intermittent  and  easily 
got  rid  of.  I  have  little  doubt  that  spaced  meals,  diminished  fluids 
and  eventually  a  dry  U.A.F.  diet  would  have  made  short  work  of 
both  albuminuria  and  glycosuria,  and  diet  alone  may  have  cured 
him  as  in  the  case  of  my  son ;  but  I  heard  no  more  of  him.  Meals 
were  not  spaced  and  fluids  were  not  cut  down,  because  I  had  not  at 
that  time  got  a  full  grasp  of  the  etiology  and  pathology  of  these 
conditions. 

Case  4. — J.  T.,  male,  aged  61.  Complains  of  headache  and  giddiness, 
worse  the  last  two  weeks.  Headache  or  sick  headache  nearly  all  his  life,  one 
every  two  months  or  so.  Has  rhemnatics  very  bad.  Nails  reedy.  Pulse  54, 
high  tension  ;  sleeps  less  well  of  late.  Apex  beat  displaced  to  left,  impulse  distinct. 
Late  systolic  murmur  at  a,pex.  First  sound  reduplicated  to  right  of  apex ; 
second  sound  loud  everj'where ;  urine  sp.  gr.  1008,  no  albumin,  no  sugar. 
(Probably  granular  kidney,  high  tension  and  danger  of  cerebral  ha;morrhage.) 
I  gave  an  acid  mixture,  and  pil.  cal.  c.  col.  p.r.n.  In  a  week  giddiness  was 
diminished,  and  he  had  only  been  giddy  on  one  day ;  went  on  with  same 
treatment  a  second  week.  I  then  gave  salicylate  of  soda  15  gr.,  but  it  made  the 
head  worse,  as  one  would  expect  if  it  were  collsemic.  I  then  tried  quinine,  but 
that  was  no  better ;  it  was  evidently  not  neuralgic,  though  he  had  some  neuralgia 
as  well  as  collsemic  vertigo  and  headache.  I  then  blistered  his  joints  and  gave 
him  iodides,  and  a  week  later  both  the  joint  pains  and  the  giddiness  were  less, 
but  iodide  did  most  good  for  the  head  ;  thinks  salicylate  does  most  for  the  pains, 
but  then  it  makes  the  head  worse. 

Here  we  have  the  usual  alternation  of  arthritis  and  coUsemia, 
but  the  most  important  thing  in  this  case  is  the  coUaemic  high 
B.P.,  and  the  danger  of  cerebral  hsemorrhage.  To-day  I  should 
make  short  woi-k  of  this  by  diminishing  fluids,  and  then  U.A.F. 
diet  would  clear  up  the  arthritis  more  gradually.  In  old  times 
I  used  to  ask  people  which  they  would  prefer,  pains  or  depres- 
sion, whether  if  I  cured  their  pains  they  ■  would  mind  having 
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depression,  or,  if  I  cured  their  depression,  whether  they  would 
mind  some  pains  ;  and  the  great  majority  chose  pains  rather  than 
depression,  and  all  agree,  as  Macaulay  remarks,  that  mental  disease 
is  a  more  cruel  malady  than  gout.  To-day  we  can  cure  both  by 
removing  the  cause,  and  both  can  be  easily  prevented. 

Case  5. — J.  M.,  male,  49.    Complains  of  Bright's  disease  and  bronchitis. 

Has  lived  very  freely  {and  this  is  the  residt).  Father  died  at  80,  cerebral  haemor- 
rhage. Mother  died  at  79,  head  pain  and  attacks  of  epistaxis.  Five  years  ago 
influenza  and  ill  since ;  it  was  followed  by  noises  in  the  ears  and  headaches. 
Two  years  ago  left  hemiplegia,  and  albuminuria  was  first  discovered.  One  year 
ago,  influenza  and  broncho-pneumonia  and  has  had  palpitation  and  bronchitis 
ever  since.  Insomnia  recently.  Albuminuric  retinitis  noted  a  few  months  ago. 
Headaches  badly  for  two  and  a  half  years.  Often  very  violent  and  followed  by 
vomiting  and  diarrhoea.  Pulse  95 ;  temperature  99-8.  Apex  gives  a  diffused 
heaving  impulse  in  left  nipple  line.  Second  sound  loud  everywhere  and  redupli- 
cated at  left  base.  Heart  is  large  but  covered  by  emphysema  and  the  liver 
dulness  is  covered  by  same.  Has  now  pain  in  chest  and  palpitation  on  exertion. 
Water  passed  several  times  in  night.  Urine  sp.  gr.  1012,  acid,  much  albumin 
(3  to  4  per  1,000).  Many  hyaline,  fatty  and  granular  casts,  once  or  twice  oxalates. 
Some  slight  oedema  of  legs.  Some  crepitations  at  left  base  behind  pressure  from 
enlarged  heart).  Present  diet :  meat  and  fowl  twice,  fish  once,  bacon  and  egg 
once,  tea  twice,  wine  twice.  {Here  things  had  gone  too  far,  collamia  had  passed 
into  organic  disease.)  He  never  recovered  from  the  pulmonary  trouble  {bronchitis 
and  congestion)  and  died  ten  days  after  I  first  saw  him. 

Here  is  a  man  originally  strong,  the  child  of  hardy  and  long-lived 
parents,  though  they  also  died  of  food  poisoning,  but  he  doubtless 
inherited  from  them  some  diminished  vigour  on  account  of  their 
own  and  ancestral  poisonings.  He  starts  to  live  freely,  and  ends 
by  dying  thirty  years  before  his  parents  did.  No  doubt  but 
for  influenza  he  might  have  lasted  some  years  longer,  but  then 
influenza  practically  does  not  touch  those  who  live  rightly.  All 
his  troubles  were  results  of  collsemia,  which  again  is  a  result  of 
food  poisoning,  and  there  are  all  gradations  from  migraine  with 
albuminuria  and  retinal  stasis  (functional)  to  Bright's  disease,  with 
organic  changes  in  kidneys,  eyes,  heart  and  lungs,  as  in  this  case. 

Case  6. — M.  G.,  female,  aged  57.  Complains  of  migraine  attacks  for 
years,  and  now  a  constant  tired  feeling  in  the  head,  worse  the  last  ten  years. 
Is  now  always  tired.  Has  attacks  every  week  and  feels  fagged  out  between  them. 
Has  attacks  of  shivering  and  goes  cold  all  over  when  it  is  going  to  be  wet.  If 
she  goes  out  in  the  morning  is  helpless  for  rest  of  day  {i.e.  heart  strain  from 
morning  collamia,  and  that  and  the  heat,  if  excessive,  increase  tlie  collcemia  and 
prolong  it  more  or  less  into  the  day).  Mother's  father  had  headaches  and  ar- 
thritis. Mother,  aged  80,  has  occasional  attacks,  so  heredity  of  migraine  is  not 
wanting.  Bilious  headache  as  a  child,  always  inactive  liver.  Has  pain  attacks 
in  nose,  face,  jaw  and  whole  upper  part  of  body.  Also  arthritic  pains  in  legs 
and  feet.  Is  pale,  and  skin  of  face  is  puffy  {some  oedema  of  nerve  sheaths  is 
a  cause  or  part  cause  of  the  pains).  Teeth  good,  no  pain  in  them  till  last  six 
months.  Is  often  kept  awake  by  pains.  Pulse  72  ;  B.D.  -75.  Apex  beat  about 
two  finger-breadths  outside  left  mid-clavicular  line,  first  sound  long,  or  redupli- 
cated, second  sound  loud  {i.e.  high  B.P.,  collcemic  heart).  Bowels  act  only  with 
pills.  Passes  water  in  the  night.  Urine  sp.  gr.  1014,  acid,  urates  and  red  sand, 
trace  of  albumin,  no  sugar  {probably  this  means  granular  kidney,  as  shoiun  by  the  loio 
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specific  gravity.  Migraine  is  here  merging  in  chronic  mm-bus  Brighlii,  its  tmst 
common  ending,  so  common  in  fact  that  the  former  is  practically  hnt  i lie  early  stage 
of  the  latter).  There  is  very  slight  cedema  of  the  ankles.  Is  losing  weight,  now 
8  st.  14  lb.  Present  diet  :  meat  once,  fish  once,  egg  once  a  day,  tea  or  coffee 
twice,  whisky  once  a  day.  Has  been  to  Llandrindod  for  her  gouty  pains,  but  they 
.soon  returned  afterwards.    She  often  takes  Carter's  pills  and  Bishop's  varalettcs. 

I  give  this  case  for  its  history  and  to  sliow  the  conditions  in  a 
woman  of  this  age  who  has  suffered  from  migraine  and  coUaemia 
all  her  life.  The  enlarged  heart,  granular  kidney  and  anaemia  ax'e 
the  most  noticeable  results,  and  beyond  these  the  tendency  to  heart 
failure,  hysteria  and  neurasthenia. 

Case  7. — D.  M.,  male,  aged  30  (medical).  Complains  of  pains  in  back,  and 
weakness  in  legs,  and  being  easily  tired.  Has  had  albuminuria  for  about  ten 
years.  Three  years  ago  went  to  California,  and,  with  much  work  and  anxiety, 
became  dyspeptic,  and  had  oedema  of  the  ankles,  and  then  there  was  an  increase 
of  albimiin.  Father  well  except  slight  rheumatism.  Mother  died  at  70  of 
morbus  cordis.  Two  brothers  and  two  sisters  healthy.  Scarlet  fever  at  age  of 
two,  and  albximinuria  followed.  Well  after  this  till  hard  work  and  wild  life  as 
a  student,  and  albumin  was  again  found.  Had  fever  in  Bombay,  and  subject 
to  slight  malarial  attacks  since.  Had  hsemoglobinuria  for  seven  days  on  his 
way  home  from  California.  Urine  now,  sp.  gr.  1014  to  1015,  albumin  about  -5 
per  1000  {Esharh).  Is  slightly  depressed,  and  tends  to  get  more  nervous,  and 
have  less  confidence  in  himself.  Has  insomnia  in  spells.  Pulse  84,  apex  beat  in 
left  nipple  line,  first  sound  long,  second  sound  loud  [i.e.  collcemic  lieart).  Casts 
few,  and  only  occasionally  found.  Weight  10  st.  8  lb.  10  oz.,  and  diminishing. 
B.D.  "8,  face  somewhat  puffy.  Alcohol  increases  pain  in  the  back,  and  so  will 
a  cup  of  strong  coffee,  I  advised  diet  and  occasional  pil.  hydrarg.  is  laxative 
and  auticollsemic.  Seven  mouths  later  had  been  to  India  and  back.  Found 
hot  weather  very  relaxing.  Pulse  72.  Had  spell  of  headache  in  Bay  of  Bengal, 
Urine  sp.  gr.  1010,  trace  of  albumin.  Advised  strict  diet,  and  after  some  time 
iu  this  country,  albumin  had  fallen  to  -25  per  1,000,  and  sp.  gr.  was  1014.  So 
things  went  on  fairly  well  with  slight  variations,  no  headache,  and  only  slight 
pain  in  the  back.  Next  year  he  went  for  another  voyage,  and  during  this  was 
unable  to  keep  to  U.A.F.  diet,  as  everything  ran  short  he  had  to  live  on  mutton, 
pea  soup,  biscuits  and  fat,  and  was  not  so  well.  On  his  return  he  caught  cold, 
and  had  pain  in  his  back.  Pulse  68  ;  C.R.  8  ;  B.P.  135.  First  sound  long, 
second  sound  decidedly  loud,  and  the  albumin  was  now  found  to  have  increased 
a  little  to  -5  per  1000. 

This  was  a  case  of  chronic  Bright's  disease,  and  I  give  it  to 

show  that  the  albumin  appeared  to  fluctuate  with,  the  diet  to  some 

extent.     The  functional  albuminuria   of    early  stages  fluctuates 

greatly  with  the  diet,  so  much  so  that  in  early  cases  it  suffices  to 

put  the  patient  on  a  milk  diet  to  secure  the  disappearance  of  the 

albumin ;  but  this  is  common  knowledge,  and  has  been  used  for 

insurance  purposes  for  many  years  past. 

Case  8.— E.  F.,  male,  aged  35,  medical.  Complains  of  morbus  Brightii 
for  seven  months.  Works  hard  and  has  smoked  much.  Had  rhevunatic  fever 
fifteen  years  ago,  and  again  thirteen  years  ago,  no  morbus  cordis.  Chronic 
rheumatism  for  five  to  six  years.  Frequent  headaches  as  a  boy  (migraine). 
Three  years  ago  influenza  and  bronchitis.  Present  illness  began  seven  months 
ago  with  a  feeling  that  something  was  wrong,  flatulent  dyspepsia,  swelling  of 
legs  and  short  breath  {congestive  dyspepsia,  <i:c.).  Has  some  lichen  on  legs,  for 
which  he  takes  arsenic.  Pulse  70  in  morning,  78  in  evening.   Some  palpitation  on 
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exertion.  Apex  beat  is  quite  in  left  nipple  line.  Pulse  tracing  shows  some  high 
pressure  and  takes  3 J  oz.  to  develop  it  in  spite  of  a  rate  of  85  to  90  [iceak  heart 
muscle  or  virtual  tension,  C.R.  no  doubt  luas  sloiv).  Second  sound  moderately  loud. 
Urine  sp.  gr.  1015,  acid,  albumin  2  per  1,000,  a  few  hyaline  and  granular  casts. 
Has  been  on  strychnia,  tannic  acid  and  cinchona  without  much  benefit.  Has 
been  on  milk  diet  plus  a  little  fish  or  fowl.  I  ad\'ised  him  to  continue  diet  but 
diminished  fluids  and  gave  iodide,  chloride  and  nux.  A  month  later  uric  acid 
was  to  urea  1  to  32  (i.e.,  not  much  above  normal)  and  albumin  had  fallen  a  little 
to  1-5  per  3,000.  Urea  only  2-5  gr.  per  lb.  He  reports  that  albumin  greatly 
increased  one  day  after  a  dinner  and  some  extra  work. 

Here  we  have  chronic  migraine,  acute  and  chronic  rheumatism 
and  finally  the  natural  ending  of  migraine,  albuminuria  and  Bright's 
disease  with  more  or  less  marked  heart  failure.  And  it  was  the 
failure  of  the  heart,  causing  congestive  dyspepsia,  dyspnoea  and 
oedema  of  legs,  that  produced  the  failure  of  combustion  which  has 
ended  in  albumintiria  and  Bright's  disease.  The  obvious  treatment 
in  such  cases  is  to  clear  tlie  blood  of  poisons  by  diet  and  drugs  and 
at  the  same  time  to  keep  up  the  mitrition  and  strength  of  the  heart. 
This  has  not  yet  been  done  here,  though  heart  tonics  have  been 
given,  for  he  has  been  put  on  a  milk  diet  containing  excess  of  fluid, 
which  is  bad,  and  but  little  care  has  been  taken  to  ensure  sufficient 
proteid. 

Case  9. — J.  M.,  male,  aged  34.  In  Metropolitan  Hospital,  complaining  of 
enlargement  of  left  side  of  abdomen.  This  was  examined  and  thought  at  first  to 
be  a  hydronephrosis.  Later  it  was  examined  in  consultation  with  my  colleague, 
the  late  Mr.  Walsham,  and  he  thought  it  was  a  loculated  effusion,  which  it  proved 
to  be  at  the  2^ost  mortem.  (I  give  it  because  I  estimated  the  excretion  of  uric  acid 
from  damaged  kidneys  and  found  it  to  be  large) .  Urine  on  admission  high  coloured, 
acid  sp.  gr.  1027,  no  blood,  much  albumin  (Esbach  15  per  1,000  or  more).  Micro- 
scope: numerous  hyaline  casts  with  granules  and  fat  on  them.  A  twentj'-four  hours 
urine  was  collected,  in  all  26  oz.,  sp.  gr.  1012,  acid,  albumin  16  per  1,000,  urea  1-6 
per  cent.  =  190  gr.,  uric  acid  -10752  per  cent.  =  12-9  gr. ,  relation  1  to  14.  Total 
albumin  190  gr. ,  albumin  to  urea  1  to  1 .  Four  days  later  urine  sp.  gr.  1019,  albumin 
20  per  1,000,  urea  2-1  per  cent.,  i.e.,  about  same  relation.  Three  days  later  urine 
"sp.  gr.  1022,  albumin  14  per  1,000,  urea  1-9  per  cent.,  uric  acid  -08064  per  cent., 
uric  acid  to  urea  1  to  23  (i.e.,  less  albtmiin  and  less  tiric  acid).  Seven  days  later 
albumin  2-8  per  cent.,  urea  3  per  cent.,  i.e.,  about  same  ratio.  A  few  days  later 
he  died  with  slight  rise  of  temperature  and  some  abdominal  pain.  At  the  ^Jos^- 
mortem  there  were  omental  adhesions  from  the  right  iliac  fossa  up  to  the  left 
hypochondrium,  and  this  was  ballooned  out  with  effusion,  and  there  was  also 
a  little  fluid  in  the  general  peritoneal  cavity.  The  kidneys  were  both  enlarged 
and  pale,  cortex  enlarged  and  capsule  peeling  easily. 

I  give  the  case  to  show  that  here,  with  the  early  stages  of  large 
pale  kidney  and  a  very  large  amount  of  albumin,  one  yet  gets  an 
excretion  of  uric  acid  far  above  normal.  I  have  always  maintained 
that  an  excess  of  uric  acid  in  the  blood  means  an  excess  in  the  urine, 
save  only  in  the  condition  of  early  acute  nephritis  with  raised  tem- 
perature, in  which  alone  probably  the  alkalinity  of  the  kidney 
structure  is  diminished  and  the  solubility  and  excretion  of  the  uric 
acid  is  thus  interfered  with.    In  all  chronic  conditions  an  excess  of 
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uric  acid  in  the  blood  means  an  excess  in  the  urine,  and  anyone  who 
will  estimate  both  blood  and  urine  will  find  that  this  is  so.  I  regret 
that  this  case  was  in  pre-instrumental  times,  and  before  Mr- 
Barker  Smith's  test  for  uric  acid  in  blood  was  known,  or  many- 
more  points  of  interest  could  have  been  recorded. 

Case  10.— M.  H.,  male,  aged  52.  Complains  of  debility  and  loss  of  flesh; 
is  a  publican  and  there  is  no  doubt  some  potus.  Has  psoriasis  of  elbows  and 
a  dry  eczematous  condition  of  palms  of  hands.  Is  depressed  about  himself. 
Is  wasting  and  tissues  getting  flabby.  Has  some  gastric  catarrh  and  is  con- 
stipated. Pulse  80,  high  B. P.  to  finger.  Apex  beat  outside  left  nipple  line.  First 
sound  long,  second  very  loud  everywhere.  {Virhial  tension  like  some  before 
given).  Temperature' normal.  Liver  dulness,  full  size.  Heart  dulness  covered 
by  emphysema.  Abdomen  soft,  no  tenderness,  micturition  frequent  at  night. 
Urine  sp.  gr.  1012,  acid,  albumin  -5  per  1,000.  Microscope  many  hyaline  casts 
with  granules  and  fat  and  degenerate  epithelium  (late  stage  of  large  pale  kidney). 

Here  we  have  the  ordinary  sequence,  chronic  coUaemia,  heart 
failure  assisted  by  potus,  Bright's  disease,  congestion  of  liver  and 
stomach,  gastric  catarrh,  dyspepsia,  loss  of  weight  and  nutrition, 
and  no  doubt  death  not  far  ahead  by  continuation  of  the  same 
processes.  It  is  possible  to  patch  these  cases  up,  but  they  want 
great  care  at  first,  and  to  see  such  a  case  once  in  consultation  hardly 
gives  one  much  chance.  Such  a  case  requires  careful  measurements 
and  watching. 

Here  is  a  case  treated  in  hospital  where  I  gained  in  one  point 
only  to  lose  in  another. 

Case  11. — L.  E.,  female,  aged  17.  Admitted  into  Royal  Waterloo  Hospital 
complaining  of  headache,  which  soon  merged  into  coma  and  uraemic  fits.  Urine 
on  admission,  pale  amber,  turbid,  slightly  acid,  sp.  gr.  1014.  Albumin  11  per 
1,000 ;  numerous  hyaline  and  granular  casts  with  fat  and  degenerate  epithelium 
on  them,  i.e.,  a  rather  late  stage  of  large  pale  kidney.  Four  days  later  when 
comatose  she  was  bled  to  250  cc,  and  soon  after  this  she  became  conscious  and 
complained  of  severe  headache.  A  day  or  two  later  she  became  quite  well  as  to 
head,  but  a  bronchitis  gradually  developed,  became  severe,  and  caused  death ; 
but  she  was  clear  in  the  head  to  the  last.  I  extracted  the  blood  drawn  for  uric 
acid  and  found  -03024  per  cent,  in  the  extract,  or  -0048  per  cent,  in  the  whole 
quantity  drawn.  (This  is  about  -24  gr.  per  lb.  of  the  blood,  and  only  about  one- 
seventh  or  one-eighth  of  the  quantity  that  may  be  fotmd  in  it ;  on  the  other  h^nd, 
it  is  six  or  seven  times  as  vmch  as  is  found  in  it  in  conditions  of  inflammation.) 

Case  12. — Z.  T. ,  female,  aged  5.  Complains  of  acute  Bright's  disease  and 
anasarca.  Had  scarlet  fever  two  years  ago.  Face  pale  and  puffy.  Pulse  60 ; 
temperature  99-5.  First  sound  long,  second  sound  loud  (collamic  heart) ;  a  pulse 
tracing  takes  3  oz.  to  develop  it  and  shows  a  large  first  wave  high  up  in  tracing, 
at  times  rising  above  upstroke.  Urine  sp.  gr.  1013,  acid,  obvious  blood,  albumin  6 
per  1,000,  urea  1  per  cent.  =  140  gr.  a  day,  uric  acid  -03360  per  cent.  =  4-6  gr., 
relatively  1  to  30  (i.e.,  some  increase  over  normal).  Many  casts,  much  epithelium. 
Weight  34  lb.  Urea  7  gr.  per  lb.,  which  is  low  for  her  age.  She  was  put  on 
the  iodide  of  mercury  mixture  and  in  three  or  four  days  albumin  had 
fallen  to  2  per  1,000  and  uric  acid  to  1  to  35,  and  ton  days  later 
albumin  was  only  a  trace,  while  urea  had  risen  to  375  gr.  (food  remaining  as 
before)  or  11  gr.  per  lb.,  which  is  about  normal  for  her  age.  Pulse  was  now 
120  and  soft,  temperature  normal.    The  heart's  first  sound  was  less  long. 
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and  the  surface  skin  was  warm.  A  few  days  later  urea  had  fallen  somewhat  ^ 
(this  is  often  the  case,  as  the  large  rise  of  urea  at  the  time  of  the  fall  of  albumin 
rep-esents  the  combustion  of  old  accumulated  nitrogenous  waste  products  {kreatin, 
leucin,  etc.),  and  this  is  not  continued  as  they  are  cleared  out  and  got  rid  of).  A 
month  later  she  was  up  and  about  and  albumin  a  mere  trace.  She  was  allowed 
to  go  out,  her  parents  being  cautioned  against  cold  or  wrong  foods. 

It  is  children  like  tliis  who  react  best  to  retentives  (and  iodide 
of  mercury  is  the  most  powerful  one  we  have),  as  their  combustion 
is  naturally  active,  and  takes  more  to  depress  it  and  keep  it  down 
than  the  slower  combustion  of  an  adult  does.  If  she  lives  and  feeds 
properly  there  should  be  no  relapse,  and  in  six  to  nine  months  all 
trace  of  albumin  should  be  gone,  and  no  one  would  probably  believe 
that  she  had  had  acute  Bright's  disease. 

Here  is  a  case  in  which  the  same  drugs  quite  failed,  as  they  at 
once  produced  iodism  or  mercurialism. 

Case  13. — G.  A.,  male,  aged  24.  Suffering  from  Bright's  disease.  Urine 
sp.  gr.  1010,  and  albumin  2  per  1,000.  There  is  ascites  and  general  anasarca. 
Pulse  72,  first  sound  long  or  reduplicated,  second  sound  very  loud  everywhere. 
Left  radial  measured  1'9  by  Oliver's  arteriometer.  He  was  put  on  iodide  of 
mercury  mixture,  but  a  week  later  he  was  suffering  from  iodism  and  mer- 
curialism, with  cold  surface ;  pulse  72 ;  left  radial  2-2.  The  first  sign  of 
iodism  was  a  nasal  catarrh,  and  this  was  followed  by  a  severe  erythema  of  face, 
with  much  swelling  of  eyelids.  The  medicine  was  changed  for  phosphoric  acid 
and  strychnia,  but  urine  did  not  increase.  Pulse  remained  72,  and  left  radial 
went  up  to  2-5,  and  he  had  some  headache,  i.e.,  due  to  strychnia.  Strychnia 
left  off,  and  as  face  was  now  bad  some  salicylate  of  soda  was  given  to  try  and 
aid  the  resolution  of  the  iodism ;  but  four  days  later  he  was  put  back  on 
strychnia  and  phosphoric  acid.  Five  days  later  face,  eyes,  and  ears  were  still 
much  swollen  and  discharging.  About  two  weeks  later,  being  still  on  acid 
mixture,  he  got  some  general  eczema,  which  began  on  face  and  spread  to  body, 
and  cleared  up  first  on  face.  I  did  not  see  him  again  for  two  months,  and  I  then 
tried'  some  iodide  of  sodium ;  but  he  at  once  got  coryza  and  conjunctivitis,  and 
these  kinds  of  retentive  drugs  had  to  be  given  up.  He  went  on  with  gradually 
increasing  heart  failure,  in  spite  of  tonics,  the  abdomen  being  frequently  and 
the  pleura  occasionally  tapped,  till  some  nine  months  later  he  died  owing  to 
heart  failure  and  and  increasing  dyspnoea. 

Here  was  a  case  which,  perhaps,  might  have  been  saved  at 
first  if  iodide  of  mercury  had  done  good,  and  acted  as  a  retentive 
without  causing  acute  symptoms  in  face  and  skin  ;  no  doubt  these 
were  the  places  where  it  retained,  and  the  salicylate,  in  clearing  out 
the  retention,  did  good  just  as  alkalies  do  good  in  general  (non- 
toxic) dermatitis.  What  we  wanted  it  to  do  was  to  retain,  without 
inflammation,  in  such  places  as  the  liver  and  spleen,  and  to  clear 
the  blood  by  such  retention.  We  might,  perhaps,  have  done  more 
than  we  did  by  cutting  down  fluids,  but  the  poor  and  ignorant  are 
not  very  amenable  to  such  treatment,  which  they  do  not  understand, 
and  for  the  sake  of  which  they  will  not  put  themselves  to  any 
discomfort. 
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Case  14.— E.  G.,  male,  aged  18.  Bright's  disease  and  anasarca.  Had  scarlet 
lever  as  a  child.  In  hcspital  in  same  condition  two  months  ago,  and  also  one 
year  ago.  Urine  sp.  gr.  1020,  albumin  1  or  2  per  1,000.  Pulse  80  ;  apex  beat 
proved  to  be  in  left  nipple  line  ;  it  could  not  be  felt  on  admission.  First  sound 
long,  second  sound  loud.  Put  on  iodide  of  mercury  with  nux  vomica  and 
digitalis,  and  later  this  was  changed  to  iodide  of  sodium  and  calomel  Ten  davs 
later  was  given  fish,  and  three  weeks  later  middle  diet.  No  changes  in  retinie 
Ten  days  later  he  was  allowed  to  go  out;  albumin  a  mere  trace,  and  urine 
plentiful.  Was  advised  as  to  diet,  i.e.,  as  much  U.A.F.  diet  as  possible. 
Unfortunately  he  was  dependent  on  others,  and  had  to  take  what  he  could  get 
m  the  way  of  food.  His  temperature  was  generally  subnormal,  but  was  normal 
good"^^  iodide  of  mercury  and  nux  vomica,  i.e.,  when  they  were  doing 

This  is  characteristic  of  the  action  of  all  drugs  that  quicken  C.E. 
and  increase  combustion ;  with  the  increase  of  combustion  and  the 
great  rise  of  urea,  previously  mentioned,  there  is  a  rise  of  tem- 
perature above  the  previous  subnormal  level.  I  generally  watch 
temperature  as  well  as  all  the  circulation  signs  to  enable  me 
to  say  when  the  increase  of  combustion  on  retentive  drugs  is  going 
to  take  place. 

With  the  rise  of  temperature  came  also  a  diuresis,  the  urine  rising  from 
9J  oz.  up  to  40,  and  later  to  70  oz.  in  twenty-four  hours ;  and  with  this  the 
dropsy  rapidly  disappeared.  This  improvement  occurred  soon  after  a  tapping  of 
abdomen,  from  which  8^  pints  were  withdrawn. 

This  freed  the  diaphragm,  lieart,  and  lungs,  and  then  tlie  drugs 
were  able  to  act,  freeing  the  capillaries  from  collaemia,  and  then 
the  fire  burnt  up.  Such  is  the  cure  of  all  Bright's  disease,  but  it 
is  more  likely  to  occur  in  a  young  patient. 

Six  months  after  his  discharge  he  was  again  admitted  with  a  relapse  {Imd  he 
been  rich,  and  able  to  control  his  food,  there  need  have  been  no  relapse).  Tem- 
perature on  admission  96,  and  he  was  cold  and  blue,  slight  oedema  of  legs 
and  face  ;  there  is  some  little  fluid  in  abdomen  also.  Second  sound  loud,  apex 
and  base.  Left  radial  diameter  -5  to  -6  mm.  Albumin  to  urea  1  to  6.  Three  days 
later  left  radial  -d,  urine  increasing.  Two  days  later  there  was  a  paracentesis, 
and  this,  as  before,  greatly  aided  the  action  of  the  drugs,  and  the  urine  in- 
creased from  that  date,  though  there  was  a  slight  increase  before  it.  Nine  days 
later  pulse  92.  Albumin  reduced  to  a  trace  ;  left  radial  -4.  Eight  days  later 
pulse  84 ;  albumin  to  urea  1  to  25.  The  slowing  pulse  was  due  to  digitalis, 
which  had  been  added  to  iodide  of  mercury  mixture.  Four  or  five  days  later  it  was 
72,  and  the  left  radial  measured  1-2  (?  effect  of  digitalis,  i.e.,  a  rise  of  B.P.). 
Three  days  later  pulse  100,  after  some  exertion  ;  left  radial  '6,  albumin  a  trace. 
Three  days  later  there  was  sudden  headache,  with  oedema  of  face  and  urine 
diminished.  The  iodide  of  mercury  was  probably  causing  some  gastro-intestinal 
irritation,  so  it  was  left  off  and  phosphoric  acid,  strychnia,  and  digitalis  given 
in  its  place.  Four  days  later  pulse  76,  left  radial  '7,  urine  increasing,  headache 
gone.  Ten  days  later  ascites  going,  urine  greatly  increased  in  last  four  days ; 
left  radial  "9  (effect  of  digitalis  and  strych.  and  a  retentive  acid). 

Tlie  increase  of  tlie  radial  diameter  on  the  heart  tonics  is  very 
instructive ;  it  would  have  been  larger  before  but  for  heart  failure. 
His  condition  on  this  second  admission  under  my  care  was  one 
of  heart  failure  and  virtual  tension,  i.e.,  deficient  capillary  circula- 
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tion  and  general  defective  combustion,  partly  due  to  heart  failure 

and  partly  to  colltEmia,  though  no  doubt  the  heart  failure  itself 

was  due  to  coUaamia  and  the  defective  nutrition  which  colla3mia 

produces  in  the  heart  as  elsewhere. 

When  the  relation  of  albumin  to  urea  was  1  to  6,  there  were  very  numerous 
casts,  hyaline  and  granular,  with  degenerate  epithelium  and  fat  on  them.  Ten 
days  later  he  was  allowed  to  go  out,  being  given  full  directions  as  to  diet  and  all 
hints  that  might  help  to  keep  it  correct.  His  farther  history,  how  he  again 
failed  to  keep  to  the  diet  and  again  relapsed,  and  how  all  drugs  then  failed  to 
do  any  good,  because  in  the  meantime  the  condition  of  the  heart  became  worse 
and  its  muscle  less  well  nourished,  and  how  ascites  and  anasarca  eventually  put 
out  the  fires  in  spite  of  all  the  drugs,  tappings  and  diminished  fluids,  that 
had  succeeded  before,  has  been  told  in  "  Uric  Acid,"  q.v.,  p.  583  et  seq. 

He  had  several  chances  of  life  and  they  were  all  lost  because  he 
was  poor.  Before  the  last  admission  some  ignorant  but  well- 
meaning  philanthropist  had  sent  him  to  a  convalescent  home, 
where  for  some  weeks  he  was  fed  up  on  what  is  called  the  fat  of 
the  land,"  meat,  meat  soups  and  extracts  introducing  a  large  quan- 
tity of  poison,  which,  of  course,  only  made  matters  much  worse 
for  him  later  on. 

Case  15. — W.  S.  K.,  male,  aged  60.  Complains  of  short  breath  and  asthma, 
worse  when  nervous  or  excited,  better  at  night  and  in  bed.  Had  much  headache 
two  or  three  years  ago,  no  gout  for  ten  years.  Used  to  have  rheumatic  gout  in 
toe  twenty  years  ago,  took  salicin  and  it  cleared  him.  General  good  health, 
hardy  and  strong  at  shooting  aud  mountain  climbing,  Influenza  two  years  ago 
and  once  since  that.  Face  vascular,  but  pale  {cardiac  failure),  no  headache. 
Pulse  95  ;  apex  beat,  with  forcible  impulse,  in  anterior  axillary  line,  first  sormd 
markedly  reduplicated  over  septum,  second  sound  very  loud  everywhere.  Slight 
Dupuytren's  contraction  in  some  fingers.  Bowels  act  irregularly,  takes  Eno's 
fruit  salt.  Liver  dulness,  covered  by  emphysema.  Urine,  sp.  gr.  1035,  acid, 
cloud  of  albrmiin,  no  sugar.  No  casts  found.  Slight  oedema  of  ankles.  Present 
diet :  meat  twice,  fish  once,  bacon  once,  coffee  once,  tea  once,  whisky  twice. 
I  gave  him  some  nux  vomica  with  perchlorides  of  iron  and  mercury  as  retentives, 
but  they  caused  dyspepsia  and  so  did  no  good. 

This  is  a  condition  in  which  it  is  most  difficult  to  do  any  good  ; 
sixty  years  of  poisoning,  and  the  poisons  still  being  taken.  We 
have  here  gout  adSBmtii'  by  solvents,  with  the  production  of  chronic 
collaemia  and  a  large  heart,  in  an  athletic  individual,  possibly 
chronic  nephritis,  then  progressive  anaemia  and  heart  failure  leading 
to  congestion  of  liver,  stomach  and  kidneys,  emphysema,  asthma, 
dyspepsia,  and  short  breath.  It  is  easy  to  see  liow  they  were  all 
produced.  But  such  people  will  not  diet,  will  not  cut  down  fluids, 
and  expect  to  be  cured  by  drugs  in  spite  of  poisons  continued.  One 
can  only  feel  sorry  for  the  ignorance  which  expects  the  impossible. 

Case  16.— A.  P.,  female,  aged  16.  In  Royal  Waterloo  Hospital.  Had 
scarlet  fever  just  before  she  came  here.  Urine  contained  2  per  1,000  of  albumin 
(Esbach) ;  very  niunerous  casts,  hyaline,  large  and  granular,  some  epithelial  and 
some  fatty.    Some  compound  granule  cells,  and  much  renal  epithelium  (post- 
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scarlatinal  nephnhs).  Urine  40  oz.  Was  given  pot.  iod.  and  nux  vomica,  also 
hot-air  baths,  which  eventually  made  the  urine  alkaline.  The  albumin  was  sup- 
posed to  have  fallen  a  week  later  to  1-5  per  1,000,  five  days  later  to  -25  per  1,000. 

But  it  appeared  to  me  that  this  was  not  correct,  as,  though  urine 
had  increased  to  70  oz.,  there  was  no  general  improvement ;  and  I 
then  found  that  by  adding  additional  acid  to  the  urine  before  the 
use  of  the  picric  acid  solution  much  more  albumin  came  down, 
and  after  this  we  found  that  it  was  really  from  5  to  9  per  1,000,  a 
very  diliferent  result.  The  patient  had  been  thought  to  be  improv- 
ing quickly  on  alkaH,  but  this  put  quite  a  different  aspect  on  the 
matter ;  the  albumin  had  really  increased,  only  it  had  been  under- 
estimated owing  to  the  alkahnity  of  the  urine. 

So  about  a  fortniglit  after  admission  the  hot-air  baths  were  left  off,  and  then 
the  temperature  rose  and  kept  nearer  the  normal,  and  the  albumin  fell  to  5  per 
1,000.  It  had  probably  been  underestimated  at  first,  and  was  really  nearer  9 
or  10  per  1,000  than  2. 

This  shows  how  an  error  may  at  times  be  made  with  the  Esbach 
process  (I  beheve  more  citric  acid  is  now  used,  and  so  this  error  is 
less  likely),  and  that  it  is  not  wise  to  beheve  in  any  improvement  of 
combustion  which  is  not  accompanied  by  a  rise  of  temperatm-e  at 
least  to  normal.  This  has  always  been  my  experience  with  hot 
baths  of  all  kinds ;  they  rather  increase  collaemia  and  do  harm, 
whereas  the  drugs  with  which  I  can  cure  are  retentives,  and  cure 
is  produced  by  retention,  and  the  more  powerfully  they  act  in  this 
way  the  better  the  result.  The  thermometer  is  thus  often  a 
quite  reliable  index  of  metabolism. 

Case  17. — E.  E.,  male,  aged  52.  Complains  of  kidney  trouble,  six  years 
duration.  Left  off  work  two  weeks  ago  on  account  of  swelling  of  the  legs. 
Headache  one  or  two  weeks,  appetite  bad.  Previously  fairly  healthy.  Face 
puffy  ;  pulse  90,  regular  ;  high  B.P.  to  finger.  Apex  beat  first  space  outside  left 
nipple  line,  impulse  diffused  and  heaving.  Urine  30  to  48  oz.  a  day,  sp.  gr. 
1022,  acid,  albumin  1-5  per  1,000,  relation  to  urea  1  to  14  ;  casts,  numerous  hyaline 
.and  granular,  with  much  degenerate  epithelium  and  some  fat  on  them,  a  little 
blood.  He  was  put  on  a  milk  diet  and  iodide  of  mercury.  Four  days  later  an  extra 
pint  of  milk  was  added  and  pulse  was  112  and  right  radial  diameter  2-2  mm. 
Three  days  later  urine  has  increased  slightly  and  the  apex  beat  had  come  in  a 
little.  The  blood  was  examined  and  gave  htemoglobin  69  per  cent.,  cells  106  per 
cent.  =  decimal  -65.  Three^days  later  urine  68  oz.,  sp.  gr.  1012.  Again  three 
days  later,  right  radial  =  1-7  {a  marked  fall  of  B.P.).  Four  days  later  radial 
same  and  albumin  had  fallen  to  a  trace.  Bight  days  later  he  was  allowed  to  be 
up  and  haemoglobin  was  75  per  cent.,  cells  103  ='72,  a  considerable  improve- 
ment. 

Here  the  iodide  of  mercury  acting  as  a  retentive  had  lowered 
B.P.,  increased  urine,  improved  B.D.  and  put  an  end  to  the  defective 
combustion  of  albumin,  called  Bright's  disease,  by  putting  an  end  to 
.collaemia. 
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The  iodide  was  now  reduced  to  three  times  a  day.  It  had  been  given  four 
times  for  the  previous  two  weeks.  A  fortnight  later  it  was  only  given  twice  a 
day.  {As  metabolism  improves,  fewer  drugs  are  reqziired).  A  little  later  he 
was  given  iodide  of  sodium  and  nux,  and  shown  how  to  continue  correct  diet 
at  home.  Six  months  later  he  brought  a  specimen  of  urine  which  had  sp.  gr. 
1016  and  was  free  from  albumin.  He  is  continuing  diet  and  taking  iodides  and 
nux.  (If  he  continues  diet,  which  ivill  soon  make  severe  collcBmia  impossible, 
I  have  no  doubt  that  he  will  continue  well.) 

Case  18. — S.  B.,  female,  aged  13.  Complains  of  headache  and  general 
oedema.  [Tliis  was  one  of  tlie  first  cases  of  Bright's  disease  I  have  ever  cured,  and 
it  tvas  in  a  child  luhere  cure  is  relatively  easy.)  Skin  is  pale,  puffy  and  dry. 
She  is  depressed  and  cries  easily.  Pulse  85.  Apex  beat  fifth  space  just  outside 
left  nipple  line,  first  sound  long  or  reduplicated,  second  sound  loud.  There  is  a 
slight  systolic  murmur  over  sternum  at  fourth  cartilage  level.  A  pulse  tracing 
took  5  oz.  to  develop  it  and  showed  a  large  first  wave  high  up  in  tracing.  Urine 
smoky,  acid,  sp.  gr.  1022,  albumin  10  per  thousand,  uric  acid  to  urea  1  to  33. 
Casts  epithelial,  hyaline  and  granular,  and  numerous  compound  granule  cells. 
Legs  slightly  cedematous.  She  was  put  on  milk  diet,  and  given  mist.  pot.  cit. 
with  nux  vomica,  also  some  sp.  am.  arom.  bis  and  pil.  cal.  c.  col.  p.  r.  n.  for 
bowels.  Seven  days  later  she  was  going  on  well  and  the  anasarca  had  diminished. 
Urine  75  oz.,  still  smoky  (not  made  alkaline  by  drugs),  but  albumin  only  1-5  per 
1,000,  uric  acid  to  urea  1  to  17.  Total  urea  346  gr.,  or  4-1  gr.  per  lb.,  which 
is  low  for  13  [year  of  greatest  growth  in  girls).  Albimiin  to  urea  1  to  4. 
Three  days  later,  pulse  76.  Urine  60  oz.,  sp.  gr.  1012,  acid,  albumin  1-5  per 
1,000.  Uric  acid  to  urea  1  to  32.  Pour  days  later  albumin  to  urea  1  to  12. 
Three  days  later  albumin  had  fallen  to  -5  per  1,000  and  she  was  given  some  fish. 
Pulse  tracing  now  showed  much  less  tension,  the  predicrotic  notch  being  half-way 
down  the  upstroke.  Ten  days  later  albumin  was  little  more  than  a  trace  and 
all  drugs  were  left  off  to  see  what  would  happen  without  any.  As  the  albumin 
appeared  to  increase  again  the  same  drugs  were  again  put  on,  and  a, month  later 
the  pulse  was  still  quick,  but  albumin  had  fallen  to  -25  per  1,000.  I  found  break- 
fast always  increased  the  excretion  of  albimiin  per  hour  by  about  a  half. 

Nine  months  later  I  examined  two  samples  of  urine  without  finding  any 
albumin. 

About  a  year  after  this  she  had  a  slight  relapse,  not  feeling  so  well  (collcsmic), 
and  having  again  a  trace  of  albumin.  She  had  gone  into  service  and  been  eating 
a  little  meat.  She  was  given  drugs  for  a  short  time,  and  cautioned  as  to  her 
diet,  and  the  albumin  soon  went.  She  came  to  see  me  occasionally  for  some 
years,  but  continued  well  and  grew  into  a  strong  and  healthy  young  woman, 
living  largely,  if  not  entirely,  U.A.P.,  and  clothed  warmly  in  the  cold  season. 

This  was  in  quite  old  times,  before  I  knew  anything  about 
coUsemia  and  the  action  of  drugs  (as  solvents  or  retentives)  upon  it. 
It  may  be  said :  "  Here  was  a  case  of  coUaemia,  and  the  resulting 
defective  combustion  and  Bright's  disease  that  got  well  on  alkalies." 
Let  us  look  at  this  point.  The  drugs  actually  given  were  potass, 
cit.  gr.  XX.,  tr.  nucis  vom.  m.  vii.  ter.,  sp.  am.  aromat.  dr.  ss.  bis, 
and  pil.  cal.  c.  col.  sufficient  to  keep  the  bowels  regular,  and,  as  we 
have  seen,  the  urine  never  became  alkaline.  And  this  is  the  im- 
portant point,  that  till  the  urine  becomes  alkaline  there  is  little  or 
no  solution  of  urate  deposits ;  bronchitis,  for  instance,  is  not  cured 
till  the  urine  is  made  alkaline.  We  are  left  then  with  the  fact  that 
this  pot.  cit.  did  not  act  as  a  solvent,  while  the  nux  vomica  acted 
as  a  heart  tonic,  and  improved  the  interstitial  circulation  of  the 
^reat  glands,  and  the  sp.  am.  aromat.  acted  as  an  acid,  as  it  always 
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does,  and  antagonized  part  of  the  effect  of  the  pot.  cit.  Sixty 
grains  of  pot.  cit.  were  given  each  day,  but  we  know  that  it  takes 
at  least  90  to  120  gr.  a  day  to  make  the  urine  of  a  child  of  thirteen 
alkaline.  Thus,  partly  by  the  retentive  action  of  the  ammonium 
compounds,  partly  by  the  improved  heart  power  due  to  the  nux 
vomica  and  the  improved  blood  condition  from  the  milk  diet,  the 
coUaemia  did  clear  up,  the  circulation  and  metaboUsm  improved  and 
the  "  Bright's  disease  "  came  to  an  end. 

Case  19-— E.  E.,  female,  aged  36.  Complains  of  vomiting  and  oedema  of  the 
limbs.  Vomiting  began  two  weeks  ago.  Ailing  about  a  year.  English  cholera 
ten  months  ago.  Last  child  three  years  ago.  Some  oedema  of  legs  with  first 
child,  born  fourteen  years  ago  ;  urine  sp.  gr.  1012,  considerable  albumin,  say 
one-sixth,  and  some  blood,  cedema  of  legs,  no  flilid  in  abdomen.  Pulse  85. 
Temperature  subnormal.  First  sound  long,  second  sound  loud.  Vomiting  this 
morning.  Iodide  of  mercury  given.  Next  day  vomiting  three  times,  nux  vomica 
added  to  mixture.  Next  day  vomited  once.  An  urticarial  rash  appeared  on 
forearms  and  neck,  and  the  temperature  began  to  rise.  Next  day  sleepless, 
vomited  slightly,  and  had  severe  headache.  [The  iodide  was  evidently  causing 
internal  irritation  as  loell,  so  it  luas  left  off).  Albumin  had  increased  to  three- 
eighths.  The  skin  rash  was  very  irritating,  and  there  was  some  cough  and 
quickened  respiration.  Next  day  a  mixture  of  perchloride  of  iron  was  given,  but 
the  bronchitis  increased,  and  so  did  the  skin  irritation.  In  a  couple  of  days  the 
rash  on  the  hands  had  risen  in  bullse,  one  as  large  as  a  tangerine  orange. 
Bronchitis  continued  ;  a  couple  of  days  later  it  got  much  worse,  causing  great 
dyspnoea  and  lividity.  Pulse  148.  Temperature  subnormal.  She  was  bled  to 
8  oz.,  with  some  temporary  relief,  but,  in  spite  of  stimulants  freely  given,  she 
sank  and  died.  The  day  before  death  the  albumin  had  increased  to  two-thirds. 
At  tha post  mortem  some  excess  of  fluid  was  found  in  the  pericardium,  and  the 
left  ventricle  was  hypertrophied  and  dilated.  Kidney  large  and  rather  tough, 
one  or  two  cysts  in  the  cortex.  All  normal  cortical  markings  lost  ;  evidently  a 
large  pale  kidney  becoming  fibrous.  Spleen  large,  dark,  firm.  Liver  not  nutmeg. 
Lungs  congested  and  oedematous,  consolidated  in  parts. 

Here  we  have  the  final  ending  of  a  chronic  Bright's  disease, 
perhaps  originating  in  the  first  pregnancy  fourteen  years  ago. 
Doubtless  the  vomiting  was  urasmic.  Here,  we  see,  the  iodide 
quite  failed  because  it  caused  a  violent  skin  irritation,  wliich  is 
one  of  the  things  it  may  do  in  Bright's  disease,  and  also  some 
gastro-intestinal  irritation,  or  increased  that  already  present.  "When 
this  is  so,  it  quite  fails  to  stop  collaemia.  What  we  want  it  to  do  is 
to  cause  retention,  chiefly  retention  in  the  liver  and  spleen,  not 
violent  retention  and  irritation  in  the  skin.  The  proper  treatment 
of  such  acute  skin  irritation  with  rise  of  temperature,  by  the  way, 
is  salicylates ;  it  is  caused  by  retentives,  and  can  be  cured  by 
solvents  ;  but  I  did  not  know  this  when  the  above  case  was  under 
my  care.  As  the  colljemia  was  not  cleared  up  while  the  dyspepsia 
and  bronchitis  continued  (the  bronchitis  was  also  possibly  increased 
by  the  retentives),  things  went  from  bad  to  worse,  the  albumin 
increasing  and  temperature  falling. 
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Case  20. — M.  H.,  female,  aged  29.  Admitted  into  the  Metropolitan  Hospital 
with  chronic  parenchymatous  nephritis  and  retinitis  ;  sufiering  from  some  giddi- 
ness and  headache ;  there  was  also  a  history  of  fits  {?  urcemic).  I  had  been 
watching  her  as  an  out-patient  for  the  previous  five  months,  and  had  many 
pulse  tracings  all  showing  high  B.P.  Her  pressure  was  lowered  and  her  head 
relieved  by  acids.  She  had  also  had  iodides  and  nux  vomica,  or  pot.  cit.  and 
nitrous  aether  ;  quinine  had  also  been  tried,  but  it  made  her  worse,  and  increased 
the  fits  (qiiinine  always  increases  migraine  and  high-pressure  headache ;  I 
conclude  because  it  increases  collamia.)  Thinks  the  acids  prevent  the  fits.  She 
complained  of  bad  sight  and  marked  albiaminuria  ;  retinitis  was  found.  On  the 
whole,  bromides,  iodides,  and  acids  did  most  good.  She  always  feels  brighter  in 
her  head  after  taking  the  acid  mixture.  Notes  taken  on  admission  :  Complains 
of  headache,  which  is  worse  over  frontal  region.  Face  expressionless,  and 
slightly  pufiy  under  eyes.  Lips  cracked,  teeth  foul  with  sordes  ;  breath  offensive. 
Tongue  brownish  coat.  Temperature  98-8. ;  pulse  76,  regular,  high  tension. 
Eyesight  impaired,  pupils  equal,  semi-dilated,  react  to  light.  Is  very  drowsy, 
but  understands  what  is  said.  Memory  bad,  talks  slowly,  speech  somewhat 
scanned,  takes  no  interest  in  surroundings.  Heart  second  sound  loud 
and  clanging  over  aortic  cartilage.  [If  the  heart  had  been  measured,  it  would 
tindoiMedly  have  been  found  enlarged.^  Abdomen,  no  ascites  ;  legs,  no  oedema. 
Urine  sp.  gr;  1022,  1  per  1,000  albumin,  casts  granular  and  hyaline.  A  week 
later  pulse  80,  high  tension.  On  admission  she  was  put  on  milk  diet,  vyithout 
beef  tea,  and  given  chloral  and  bromide  p.  r.  n.  for  sleep.  She  was  given  barley 
water  and  dilute  nitro-hydrochloric  acid  m.  xx.  to  1  pint.  Also  mixture  containing 
tincture  opii  m.  vi.  bis  die.  Her  head  was  then  very  bad,  as  she  had  been  on 
alkalies  (imperial  drink,  &c.).  Albumin  1  per  1,000.  Three  days  later  she  was 
decidedly  better,  pulse  quicker,  and  sphygmogram  showed  less  tension. 
Headache  still  present,  but  better  and  sleeps  better  (no  bromide  or  chloral  now.) 
Seven  days  later  mine  had  increased  and  albumin  fallen  to  a  trace,  and 
sphygmogram  showed  diminished  tension.  A  week  later  pupils  less  dilated. 
Six  days  later  complains  of  pain  in  left  side  and  palpitation  (?  angina).  Skin 
acts  freely  now.  Second  sound  of  heart  still  very  lond.  Thought  the  pain  and 
palpitation  came  after  the  acid  medicine  (?  diie  to  endocarditis).  It  was  left  off, 
and  there  was  some  improvement  in  the  symptom.  Two  weeks  later  she  had 
some  dental  trouble  in  upper  jaw,  and  a  j)eridental  abscess  was  opened  and  some 
teeth  removed,  and  after  this  she  was  much  better.  Two  or  three  days  later, 
however,  her  head  was  again  bad,  and  she  had  some  faint  fits.  Pulse  96.  The 
pulse  on  the  opium  increased  from  76  to  80  and  90,  and  this  was  due  to  lowered 
B.P.,  and  not  to  heart  weakness,  as  the  urine  increased  at  the  same  time  from 
40  oz.  a  day  up  to  52,  60,  64  and  76  oz.  Later  the  urine  fell  again  [no  more 
water  to  run  off),  though  the  pulse  kept  quick.  After  fourteen  days  on  opium, 
the  albumin  had  fallen  to  a  trace,  and  the  opium  was  continued  for  sixteen  days 
after  that.  Pulse  remained  quiet,  and  albumin  a  trace  for  quite  a  fortnight 
after  opimn  was  left  oS.  The  acid  was  given  up  about  the  same  time  as  the 
opium.  Bread  and  butter  pudding  without  eggs  and  two  extra  pints  of  milk 
were  added  to  her  food  ten  days  after  admission.  [In  these  days  I  slwuld  give 
curd  in  place  of  milk  so  as  to  avoid  the  extra  fluid.)  She  now  went  out,  but  I  saw 
her  several  times  as  out-patient. 

Six  weeks  later,  she  was  doing  well  on  acids  and  pil.  saponis  co.  She  thinks 
the  pill  prevents  the  fits.  Urine  sp.  gr.  1010,  albumin  a  mere  trace.  Pulse 
tracing  shows  much  less  tension  than  when  first  seen. 

A  month  later  she  had  been  at  work,  and  had  more  head  trouble  than  fits ; 
she  left  off  the  medicines  for  a  few  days,  but  had  to  take  to  them  again.  She  is 
alsoiusing.nitro-glycerine  '  tabloids,'  and  has  been  told  that  her  fits  are  less  severe 
when  she  is  taking  them.  A  week  later  the  acid  seemed  to  make  her  head-ache 
(?  bi-ought  her  up  to  the  colla:mic  point;  see"  Uric  Acid,"  p.  168).  No  fits  and 
otherwise  well. 

Here  it  seems  that  opium  and  acids  acted  very  satisfactorily 
as  retentives,  lowering  pressure,  quickening  pulse,  and  increasing 
urinary  water.    The  chief  drawback  to  opium  is,  on  the  one  hand 
12 
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that  it  may  interfere  with  appetite  and  nutrition,  but  this  is  not 
much  to  be  feared  in  well-nourished  cases  with  strong  hearts ;  and 
on  the  other,  the  great  rebound  and  increase  of  colla^mia,  which  is 
apt  to  follow  its  withdrawal.  But  once  the  fire  has  bm-nt  up  well 
this  will  diminish  the  severity  of  the  rebound,  and  the  whole 
rebound  can  be  more  or  less  prevented  by  combining  or  following 
opium  with  sahcylates.  Opium  is  not  so  powerful  as  iodide  of 
mercury,  but  it  does  not  produce  such  serious  results,  if  it  fails  to 
do  good. 

Case  21. — J.  F.,  male,  aged  33.  Seen  with  Dr.  Stubbs.  Complains  of 
being  rejected  for  insurance  on  account  of  albuminuria  and  retinitis.  Was 
accepted  for  insurance  at  21.  Had  influenza  in  the  spring  thirteen  months  ago 
followed  by  albuminuria  to  extent  of  one-third  and  one-half.  No  blood.  Had 
oedema  of  legs  for  three  months.  Father  rheumatism  and  gout.  Mother  bilious 
headache  and  one  brother  same  ;  other  brother  and  sister  well.  Had  rheumatic  fever 
iit  15.  No  headache  now,  feels  well  except  for  swelling  of  legs,  which  get  heavj'. 
Skin  of  face  puiiy.  Sleeps  well  ;  appetite  good.  B.D.  -6  ;  pulse  84  ;  C.R.  9  ; 
B.P.  135.  Apex  beat  well  outside  left  nipple  line.  First  sound  long,  second 
sound  slightly  loud.  CD.  6|  in.  Urine  sp.  gr.  1017,  acid,  turbid,  albumin 
11  or  12  per  1,000.  Liver  slightly  enlarged.  Stomach  down  to  umbilicus, 
no  splashing.  Much  soft  oedema  of  the  legs.  Weight  net  144  lb.,  is 
increasing  (i.e.  retention  of  fluid,  dropsy).  Present  diet :  no  meat  for  seven 
to  eight  months  ;  fish  once  a  day,  no  eggs,  no  tea  (has  evidently  been  eating 
excess  of  vegetables  and  rubbish,  and  taking  no  care  to  get  enough  iwoteid).  He 
still  takes  coffee,  cocoa,  and  some  pulses  (beans). 

It  is  easy  to  read  the  causation  of  this  case.  He  was,  like  his 
brother,  subject  to  bilious  headaches,  and  often  suffered  from 
collaemia.  On  this  condition  supervened  an  influenza  which 
weakened  the  heart ;  and  what  was  possibly  a  paroxysmal  albu- 
minuria, confined  to  times  of  bilious  headache  and  collaemia,  became 
Bright's  disease.  Then  he  very  foolishly  altered  his  diet  and 
starved  himself  (as  to  proteids)  ;  the  heart  got  still  weaker,  the 
headaches  disappeared,  but  general  dropsy  took  their  place,  and 
albuminuria,  from  defective  metabolism,  increased.  We  find  a 
heart  which  is  markedly  debilitated  and  enlarged,  and  a  B.P.  of 
only  135  when  it  should  be  170  to  180.  Here  was  a  case  for 
retentives,  heart  tonics  and  sufficient  proteids,  U.A.F.  if  possible, 
but  in  any  case  enough  for  nutrition.  The  paroxysmal  collaemia 
only  caused  a  little  albumin  till  influenza  affected  a  heart  ah-eady 
touched  by  acute  rheumatism,  and  then,  owing  to  loss  of  driving 
power,  collaemia  and  defective  circulation  increased,  and  a  defective 
metabolism,  up  to  this  only  functional' and  occasional,  became  chronic 
and  continuous,  entailing  organic  changes  in  the  kidney  structure, 
the  full  picture  of  Bright's  disease. 

Case  22.— J.  H.,  male,  aged  18.  Complains  of  albuminuria,  found  on 
examination  for  promotion  in  a  bank.  Father  died  of  pneumonia  at  49.  Mother, 
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brother  and  sister  well.  Had  measles,  varicella,  and  eczema  capitis  as  an 
infant.  Skin  is  very  dry  and  inclined  to  be  eczematous  on  face.  Pulse  80.  Apex 
beat  slightly  to  left  of  nipple  line.  First  sound  long  or  reduplicated.  Skin  of 
hands  dry.  Bowels  regular.  No  dyspepsia ;  liver  dulness,  full  size.  Urinesp.gr, 
1030,  acid  and  urates,  albumin  a  good  trace.  Weight,  diminishing,  8  st.  11  lb. 
Is  fond  of  meat,  and  takes  much  of  it.  Urine  of  twenty-four  hours  45  oz., 
amber,  slightly  turbid,  sp.  gr.  1030,  acid,  trace  of  albumin,  urea  3  per  cent. 
=  623  gr.,  uric  acid,  -113  per  cent.  =  23 -4  gr.,  relation  1  to  26  (a  decided 
coll(^7nia).  Microscope :  epithelium,  urates  and  uric  acid,  also  a  few  small 
oxalates.  I  advised  a  gradual  change  on  to  U.A.F.  diet,  including  some  pulses 
in  it. 

Three  months  later,  urine  23  oz. ,  sp.  gr.  1030,  and  albumin  had  fallen  to  a  mere 
trace,  still  some  oxalates  and  uric  acid  crystals. 

A  month  later  there  was  no  albumin,  sp.  gr.  1030,  urea  3  per  cent.  =  457  gr. 
There  were  still  numerous  oxalates.  Another  specimen  also  gave  no  albumin 
and  urea  2'8  per  cent.  =  529  gr. 

Four  months  later,  no  albumin  had  been  found  for  some  time  now.  Urine 
54  oz.,  sp.  gr.  1026  {?  no  albumin),  acidity  68  gr.,  urea  518  gr.,  relation  1  to  7'6. 
Uric  acid  23'2  gr.,  relation  to  urea  1  to  23.  Urea  fully  4  gr.  per  lb.,  i.e.,  rather 
high. 

A  month  later  there  was  a  quite  distinct  trace  of  albmnin  in  a  sample  passed 
about  12  noon.  A  month  later,  uric  acid  to  urea  1  to  31,  no  albumin.  Still  a 
month  later  there  was  a  cloud  of  albumin  and  uric  acid  to  urea  1  to  24. 

It  must  be  remembered,  with  regard  to  this  case,  and  the  con- 
tinued large  excretion  of  uric  acid,  that  he  was  taking  pulses,  so 
that  the  diet  was  not  really  U.A.F.,  and  this  may  also  have 
explained  the  relapses  of  the  albuminuria. 

Case  23. — J,  T.,  male,  aged  42.  Complains  of  Bright's  disease  and  heart 
failure.  Is  an  engineer  on  a  ship  and  his  work  is  very  hot.  Two  months  ago 
he  had  to  come  on  deck  from  his  hot  work,  got  wet  through  at  once  and  owing 
to  an  emergency  had  to  remain  wet  for  hours.  Three  days  later  his  face  and 
legs  began  to  swell. 

Note  the  interval,  three  days ;  probably  this  was  a  severe 
collsemia  by  rebound  from  retention  by  cold  at  the  time  of  the 
wetting.  The  collgemia  caused  heart  failure  and  albuminuria  and 
the  dropsy  followed  as  a  result. 

Twelve  months  before  he  had  a  similar  wetting  followed  by  "fever  and 
ague."  Now  his  face  is  puffy,  especially  the  upper  lids.  Urine  sp.  gr,  1022, 
acid,  nearly  solid  with  albimiin.  Nvmierous  casts,  hyaline  with  granules  and 
fat  and  a  little  epithelium.  Pulse  100.  Tracing  shows  large  first  wave  high  up. 
Apex  beat  in  left  nipple  line.  Impulse  indistinct,  second  sound  loud,  first  sound 
reduplicated  over  septum.  Was  put  on  milk  and  one  egg  a  day  and  given 
M.  pot.  cit.  (gr.  XXX.)  and  tine,  nucis  vom  m.  x.  ter.  A  week  later  he  felt  much 
better ;  pulse  120.  Had  two  hot  baths  a  fortnight  later,  feels  much  better,  no 
pain  in  loins,  passes  water  freely  and  in  increased  amount.  Urine  sp.  gr,  1022, 
albumin  a  thick  cloud  {i.e.,  a  diminution  of  albumin). 

Two  weeks  later  still  slight  oedema  of  legs.  No  pain  in  back  or  legs. 
Pulse  96  ;  digitalis  m.  iv.  added  to  mist.  ;  ten  weeks  later  is  in  good  spirits  and 
feels  well.  Takes  milk  and  fish  only.  Pulse  108,  passes  more  urine  now. 
Has  had  no  medicine  for  some  time  now ;  meat  causes  pain  in  the  back,  so  he 
takes  fish  instead  of  it. 

Here  was  another  case  that  improved  on  pot.  cit.,  but  the  urine 
did  not  get  alkaline  and  probably  the  nux  vomica  and  digitalis  were 
the  things  that  did  most  good  by  strengthening  the  heart.  Now 
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I  often  give  heart  tonics  alone,  and  add  a  retentive  only  if  I  can 
see  my  way  to  get  one  that  will  suit  and  do  no  harm. 

Case  24. — H.  B.,  female,  aged  10.  Had  dropsy  three  weeks,  ill  for  about 
one  week  before  that.  Face  puSy  and  looks  rejaal.  Mother  says  has  not  had 
scarlet  or  any  fever,  no  signs  of  peeling.  Urine  sp.  gr.  1028,  acid,  smoky, 
turbid,  considerable  pale  brown  pulverulent  deposit.  Albumin  rather  above 
16  per  1,000.  Casts  very  numerous,  epithelial  with  much  fat  on  them,  much 
renal  epithelium,  some  blood,  some  uric  acid  crystals.  Pulse  85 ;  heart  :  first 
sound  long,  second  sound  loud  (jmial  signs  of  severe  collcmnia).  There  is  a  little 
fluid  in  the  abdomen.  Skin  pale,  pufiy,  dry  and  harsh.  Weight  71  lb.  Urea 
only  2-5  gr.  per  lb.  (At  her  age  this  is  only  about  a  quarter  of  wluit  it  slumld 
be.)  She  was  put  on  a  milk  diet  with  1|  pints  of  milk  in  the  day.  Temperature 
subnormal.  She  was  given  a  small  dose  of  quinine,  but  she  did  not  like  it 
and  it  was  soon  left  off.  A  fortnight  later,  urine  sp.  gr.  1023,  acid,  albumin 
had  fallen  to  8  per  1,000,  but  casts  were  still  numerous.  Southey's  trochars  had 
been  used  on  the  previous  day  to  run  off  the  fluid  from  the  legs.  Two  days 
later  she  had  a  rigor  in  which  the  temperature  ran  up  to  103  ;  it  became  normal 
again  at  2.80  p.m.,  but  pulse  was  96,  and  second  sound  was  reduplicated  at  left 
base  {i.e.,  returning  collcemia  temporarily  driven  out  by  the  fever ;  as  tlie pressure 
rises  after  it  tlie  heart  falters,  and  the  second  sound  is  redtqylicated).  There  was 
nothing  in  the  lungs  to  accomit  for  the  temperature,  but  on  the  right  leg  below 
the  knee  there  is  a  sinus  discharging  pus,  and  this  is  surrounded  by  a  blush  and 
the  lymphatics  are  affected  nearly  as  far  as  the  femoral  glands.  This  proved  to 
be  the  beginning  of  erysipelas  of  the  right  leg  and  thigh,  eventually  spreading 
to  the  wall  of  the  abdomen,  which  proved  fatal  in  five  days.  Temperature  fell 
gradually  during  the  last  twenty-four  hours  of  life  and  she  had  diarrhoea  and 
vomiting  and  considerable  pain  in  the  head.  The  skin  of  thigh  was  hard  and 
infiltrated  and  there  were  enlarged  glands  along  the  iliac  vessels,  but  no  thrombi. 
There  was  some  dyspnoea  towards  the  end,  and  the  left  lung  was  very  oedema - 
tous  and  some  6  to  8  oz.  of  fluid  in  both  pleurae.  Heart  not  much  hyper- 
trophied,  valves  normal.  Kidneys  large,  pale,  soft  and  fatty,  cortex  very  large, 
structure  obliterated,  capsule  peels  easily,  leaving  a  pale  surface  with  veins  visible. 

I  give  this  case  partly  to  show  the  probable  condition  of  the 
kidney  in  some  of  the  cases  that  recovered,  the  m-ine  of  which  was 
practically  identical  with  that  of  this  case,  and  partly  to  emphasize 
the  danger  of  breaking  the  skin  in  a  disease  such  as  this  :  severe 
coUsemia,  in  which  its  nutrition  is  so  bad,  and  its  circulation  so 
poor.  See  how  the  microbes  flom-ish  in  these  sewage- sodden 
tissues,  in  which  the  circulation  is  poor,  both  from  collsemia  and 
defective  driving  power.  If  I  could  not  get  the  fluid  out  of  the 
skin  by  heart  tonics  and  diminishing  fluids,  so  far  as  I  am  con- 
cerned it  should  remain  there,  rather  than  run  the  risk  of  breaking 
the  skin  in  a  condition  in  which  it  is  so  liable  to  microbic  invasion. 

I  noticed  in  a  journal  I  was  reading  about  this  time  (1886-7) 
a  statement  to  the  effect  that  scarlatinal  nephritis  may  occasion 
acute  dilation  of  the  heart.  This  I  regard  as  an  inverted  reading  of 
the  facts.  The  truth  is  that  the  coUaemia  which  causes  defective 
metaboHsm  of  albumins,  and  so  albuminuria  and  Bright's  disease 
(as  the  secondary  irritation  of  the  kidneys  is  called)  increases  the 
work  of  the  heart  greatly ;  and,  if  the  heart  is  not  in  a  position  to 
respond  with  increased  muscle  power,  acute  dilatation  may  follow. 
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In  every  acute  coUsemia  the  heart  must  either  hypertrophy  or 
dilate,  or  it  often  does  a  httle  of  each,  or  it  at  first  dilates  and  then 
(given  time)  recovers  itself  and  hypertrophies ;  but  life  soon  comes 
to  an  end  with  dropsy  if  for  any  reason,  e.g.,  adherent  pericardium, 
it  cannot  hypertrophy.  This  is  not  peculiar  to  the  coUaemia, 
which  produces  albuminuria  and  what  has  been  called  "  Bright's 
disease  "  ;  all  collaemia  (as  in  ordinary  migraine)  has  the  same  effect. 
Patients  who  have  had  migraine  for  years  without  albuminuria  have 
hypertrophied  hearts,  but,  if  the  heart  fails  and  dilates,  combustion 
and  metabohsm  at  once  become  much  worse  and  they  are  then  much 
more  Hable  to  have  albuminuria  and  drift  into  so-called  "  Bright's 
disease."  Thus  the  appearance  of  albumin  in  attacks  of  migraine  is 
a  sign  of  failing  heart  power  and  increasing  metabolic  trouble,  not 
to  be  neglected. 

Case  25. — R.  W.,  male,  aged  40.  Complains  of  general  dropsy.  Urine 
sp.  gr.  1020,  high  colour,  acid,  albumin  4  per  1,000.  Manj'  casts,  hyaline  with 
granules,  fat  and  degenerate  epitheliuna.  Pulse  85,  strong  and  high  tension  ; 
tracing  shows  a  large  first  wave  high  up.  He  was  put  on  a  milk  diet  and  given 
M.  ferri.  alk.  Three  weeks  later  albumin  had  fallen  to  2  per  1,000  and  a  fort- 
night later  to  1-5  per  1000  and  sp.  gr.  1017.  Still  a  large  number  of  casts. 
Two  weeks  later  had  had  vomiting  and  diarrhoea  for  three  days.  Pulse  strong, 
second  soimd  loud.  Urine  passed  two  or  three  times  in  night.  Same  medicine 
is  being  continued.  A  fortnight  later  feels  better.  Albumin  1  per  1,000,  casts 
jiess  numerous,  sp.  gr.  1018. 

A  month  later  going  on  well.  Urine  sp.  gr.  1015,  albumin  only  -5  per  1,000, 
and  still  a  month  later  the  same  condition  continues,  sp.  gr.  1020. 

A  fortnight  later  the  iron  was  left  off  and  M.  pot.  cit.  given  in  its  place. 

A  month  later  he  reported  that  he  had  gone  wrong  in  his  diet  and  had  a 
fresh  blow-up  in  consequence.  He  went  out  with  friends  and  indulged  in  beer 
and  spirits,  and  veal  and  ham  pie.  Since  that,  and  especially  last  night,  his 
urine  has  become  scanty  and  he  has  some  pain  in  the  loins  and  feels  generally 
seedy.  Urine  now  sp.  gr.  1022,  acid,  considerable  deposit.  Albumin  has 
increased  again  to  1  per  1000.  He  was  cautioned  as  to  diet  and  told  to  keej) 
quiet  and  put  a  poultice  on  the  loins.  Seven  days  later  the  albumin  had 
gone  down  again  and  was  now  only  -25  per  1,000,  and  six  weeks  later  he  was 
going  on  well  and  seemed  pleased  with  himself.  Pulse  now  72,  feels  somewhat 
high  tension,  and  albumin  is  now  a  mere  trace. 

Here  we  had,  to  begin  with,  marked  heart  failure  and  dropsy  as 
its  result.  The  heart  failure  was  only  shown  by  the  dropsy  and  the 
quick  pulse,  but  would  doubtless  have  been  shown  by  all  the  other 
circulation  signs,  had  they  been  measured.  And  as  the  heart  gets 
level  with  its  work  again,  and  the  pulse-rate  drops  towards  normal, 
the  albumin  steadily  diminishes  till  with  a  normal  pulse-rate  it  is 
a  mere  trace  ;  this  mere  trace  being  due  to  the  kidney  lesion  allow- 
ing the  passage  of  some  serum  albumin  through  it.  There  is 
no  longer  any  severe  interference  with  metabolism,  no  hetero- 
albuminsemia  and  no  hetero-albuminuria.  In  six  or  eight  months 
the  kidney  lesion  will  have  healed  up  and  there  will  be  no  serum 
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albuminuria.  But  this  is  only  if  present  conditions  are  continued, 
and  we  see  from  this  history  of  rule  breaking  how  any  return  of 
collasmia  by  introduction  will  at  once  try  the  heart,  not  yet  more 
than  able  to  hold  its  own,  producing  increased  interference  with 
combustion,  and  at  once  a  return  of  the  hetero-albuminaemia 
and  albuminuria  (other  than  serum  albumin).  Doubtless  this 
relapse  of  collaemia  would  have  had  stiU  worse  effects  if  the  heart 
had  not  by  this  time  become  comparatively  strong  and  able  to  take 
care  of  itself. 

Case  26. — A.  B.,  female,  aged  24.  Complains  of  general  oedema  and  a  puSy 
face.  Pulse  85.  A])ex  beat  well  outside  left  mid-clavicular  line.  First  sound 
long  and  slightly  reduplicated,  second  sound  loud.  Temperature  subnormal. 
Urine  pale  amber,  acid,  sp.  gr.  1012.  Albimiin  9  per  1,000,  many  casts,  hyaline 
and  granular,  with  much  degenerate  epithelium.  Urine  has  a  very  persistent 
froth  (sign  of  globulimiria,  i.e.,  hetero-albuminuria),  obviously  a  case  of  large  pale 
kidney.    Relation  of  albimiin  to  urea  1  to  '8.    Uric  acid  to  urea  1  to  12. 

I  give  these  imperfect  and  incomplete  notes  simply  to  show  that 
in  a  case  of  large  pale  kidney,  with  all  signs  of  high  B.P.  and  severe 
collaemia  with  its  resulting  defective  combustion  and  a  subnormal 
temperature,  there  is  not  enough  irritation  in  the  kidney  to  prevent 
the  excess  of  uric  acid  in  the  blood  from  passing  freely  into  the 
urine.  Urea  was  low  for  the  same  reason  that  albumin  was  high, 
because  metabolism  and  combustion  were  very  defective. 

Case  27.— C.  J.  H.,  male,  aged  32.  Another  case  of  large  pale  kidney  just 
like  others  given.  I  only  notice  it  because  on  one  occasion  I  separated  the  night 
and  day  urine,  i.e.,  the  collaemic  and  the  relatively  collEemia-free  hours.  In  the 
morning  hours  I  found  sp.  gr.  1016,  slightly  acid,  albumin  7  5  per  1,000,  and 
in  the  night  urine,  acid,  sp.  gr.  1013,  albumin  2  5  per  1,000. 

This  is  the  exact  parallel  of  what  occurs  with  the  sugar  in 
glycosuria  and  diabetes,  and  for  the  same  reason,  because  combus- 
tion is  poor  in  the  hours  of  collaemia  and  better  in  the  other  hours 
(but  I  have  said  a  great  deal  on  this  point  in  "  Uric  Acid,"  pp.  620, 
633,  635). 

Case  28.— M.  0.,  female,  aged  65.  Complains  of  liver  and  kidney  trouble. 
Had  swelling  of  feet  and  epistaxis  seven  months  ago.  Had  congestion  of  lungs 
eighteen  years  ago.  Occasional  bronchitis.  Pains  in  left  big  toe  and  gout. 
Seldom  any  headache,  but  is  very  much  depressed.  Has  noises  in  left  ear. 
BD  -S-  pulse  120;  C.R.  8-5;  B.P.  160;  movement  large,  slightly  irregular 
in  force.'  Occasional  palpitation,  apex  beat  well  outside  left  mid-clavicular  hue. 
First  sound  long  or  late  systolic  murmur  most  marked  over  septmn.  Second 
sound  loud.  Action  quick  and  somewhat  irregular.  Cough  shght  and  in 
morning  only.  Has  abdominal  weight  and  heaviness  after  food.  Liver  dulness 
full  size  stomach  down  to  umbilicus,  no  splashing.  Bowels  act  with  fruit  salts 
or  pills  Urine  passed  three  or  four  times  in  night,  sp.  gr.  1008,  acid,  albumin 
•2  to  -5  per  1  000,  some  hyaline  and  granular  casts,  i.e.,  chronic  nephritis. 
Weieht  diminishing,  very  thin  now.  Present  diet  of  four  meals,  meat  twice, 
whisky  twice  a  day.  Cannot  take  milk,  it  makes  her  bilious  ;  cannot  take  cheese, 
or  very  little. 
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The  collEemia  of  this  Bright's  disease  came  some  years  ago  when 
she  was  younger,  and  the  heart  responded  to  it  and  worked  up  to 
a  B.P.  of  180  or  190.  It  was  somewhat  strained  over  the  pneumonia 
eighteen  years  ago,  and  recently,  under  advancing  age  and  increasing 
coll^mia  of  the  second  coUaemic  stage,  the  nutrition  and  power  of 
its  muscle  has  been  failing ;  hence  the  sweUing  of  feet,  the  conges- 
tive epistaxis,  the  large  liver  and  stomach  and  the  mental  depression. 
The  heart  now  shows  its  weakness  by  enlargement,  quick  action 
and  palpitation  on  exertion  and  defective  C.E.  B.P.  ratio.  This 
is  a  quite  simple  case  if  the  treatment  could  be  carried  out.  Cutting 
down  fluids,  spacing  meals  and  diminishing  poisons  while  giving  a 
'  long  course  of  heart  tonics  would  save  her  from  depression  without 
exposing  her  to  the  risk  of  haemorrhage,  but  she  does  not  under- 
stand, and  not  seeing  causation  will  not  make  the  necessary  effort. 
On  the  contrary,  she  expects  a  miracle  to  be  performed  by  drugs  ] 
and  they  will  do  something,  but  not  all  that  is  here  required.  Such 
is  the  history  of  chronic  Bright's  disease ;  small  red  kidney  as 
compared  with  the  large  pale. 

Case  29. — M.  P.  G.,  female,  aged  48.  Complains  of  throbbing  and  twitching 
in  the  right  eye  for  about  four  j^ears.  Is  a  widow  and  had  a  life  of  much  trouble. 
Occasionally  suffers  from  depression.  Mother  died  of  bronchitis.  Used  to  have 
hay  fever,  cured  by  "  Spirone,"  has  also  used  menthol  to  face  and  affected  eye; 
often  has  neuralgia.  Well  nourished,  face  vascular.  Pain  is  of  an  aching 
character  ;  when  very  bad  the  eye  quite  closes  up  with  the  twitching.  The  eyes 
are  hypermetropic  and  she  wears  glasses,  and  the  right  eye  is  astigmatic. 
Pulse  72,  beat  long  and  slow  ;  feels  high  B.P.  Tracing  shows  a  large  first  wave 
above  the  upstroke.  Tracing  takes  5  oz.  to  develop  it,  first  sound  long  and  second 
sound  loud.  There  are  slight  arthritic  changes  in  the  fingers.  Has  had  some 
bleeding  piles  the  last  twelve  months.  Menstruation  regular,  eyes  worse  at  that 
time.  Urine  sp.  gr.  varies  from  1008  to  1020  and  contains  at  times  a  trace  of 
albmnin.  Weight  8  st.  13  lb.  3  oz.,  diminishing.  She  was  sent  to  see  her 
ophthalmic  surgeon  again  and  was  given  new  glasses,  which  did  some  good,  and 
I  gave  her  a  tonic  of  acid  and  nux  vomica. 

A  month  later  she  brought  a  urine  of  lower  specific  gravity  and  free  from 
albumin,  but  a  pulse  tracing  still  showed  all  the  characters  of  high  B.P. 

Here  was  a  case  of  eye-strain  the  symptoms  of  which  were 
intensified  by  coUaamic  high  B.P.,  and  the  patient  had  observed  this 
herself  at  the  time  of  the  monthly  period.  Naturally  with  more 
defective  circulation  the  nutrition  of  the  eye  muscles  vrill  be  less 
well  maintained,  and  then  fatigue  for  a  given  exertion  will  be  greater, 
just  as  we  know  to  be  the  case  for  other  muscles.  For  the  rest  she 
had  chronic  collaemia  and  high  B.P. ;  and  chronic  high  B.P.  is 
Bright's  disease,  whether  we  find  albumin  constantly,  occasionally, 
or  not  at  all. 

Cask  30. — A.  M.,  male,  62.  Complains  that  his  arteries  are  inelastic  and 
his  kidneys  damaged  to  some  extent.    Has  had  occasional  rheumatic  pains  in 
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the  legs,  never  gout.    Albuminuria,  generally  a  trace  only.    Spends  three  weeks 
m  year  at  Homburg  with  much  benefit.    Was  there  three  weeks  ago.  Father 
died,  aged  62,  of  apoplexy  ;  his  family  mostly  died  of  paralysis.    Mother  died  of 
carcinoma.    Seven  years  ago  his  eyes  were  tested,  and  "renal  hajmorrhages  " 
found.    One  morning,  five  years  ago,  he  lost  use  in  one  arm,  and  could  not  write 
or  brush  his  teeth,  later  lost  speech.    Shooting  pains  about  head  for  twelve 
months  {neuralgia  ?).  Has  sensations  down  right  leg  and  arm.  His  doctor  advises 
a  quieter  life.    Has  vertigo  on  going  downstairs,  or  turning  suddenly.    Has  had 
slight  epistaxis  this  morning,  and  often  before.   Wakes  any  time  from  2  to  5  a.m., 
and  remains  awake.    Knows  his  B.P.  is  high ;  it  has  been  reduced  by  iodide  of 
sodmm,  taken  for  the  last  month.    Pulse  96  (later  slowed  to  84).    C.R.  9-5; 
B.P.  200.    Apex  beat  in  anterior  axillary  line,  impulse  heaving.    First  sound 
long;  second  sound  very  loud.    Heart  large  (cor  bovinum).    Bowels  constipated  ; 
uses  liver  pills,  or  liquorice  and  rhubarb.    Not  thirsty,  drinks  very  little.  Urine 
sp.  gr.  1010  to  1012.    Albumin  a  trace  to  a  cloud.    Weight  14  st.  7  lb.  Weight 
to  be  nourished  (i.e.,  at  25),  probably  12  st.     Height  5  ft.  11  in.    Present  diet : 
poultry  twice,  fisla  twice,  bacon  once,  tea  or  cofiee  once,  soup  twice,  cider 
or  lemonade  twice.    Has  taken  no  beef  or  mutton  lately,  only  occasionally  veal 
or  lamb  (unfortunately  for  him  the  latter  are  mare  iMisonous  tJuin  the  former). 
I  advised  a  gradual  change  to  a  dry  form  of  U.A.P.  diet  and  a  continuance  of 
iodides  and  the  things  necessary  for  the  bowels.    Four  weeks  later  he  was  on 
U.A.F.  diet,  except  for  a  little  fish  or  fowl  at  dinner ;  has  been  trying  to  measure 
his  B.P.,  and  thinks  it  is  lower.    Iodide  continued  and  dose  increased. 

In  all  probability  this  man  will  go  the  same  way  as  his  ancestors, 
and  before  long.  Obviously  he  has  a  granular  kidney  and  an 
enormous  heart,  which  is  just  beginning  to  fail  a  little,  as  shown  by 
the  quickening  pulse-rate.  These  are  the  people  who  go  to  spas 
every  year  till  the  fatal  stroke  comes.  As  to  his  arteries  being 
inelastic,  a  strain  of  200  mm.  (and  this,  mind,  was  a  pressm-e  re- 
duced by  the  use  of  di-ugs),  along  with  defective  circulation  and 
nutrition,  would  make  any  vessels  atheromatous  and  degenerate 
before  long.  This  man  had  an  original  structure  that  should  have 
lasted  to  100  or  110 :  he  will  be  more  fortunate  than  I  expect  if  he 
ever  sees  70.  I  conclude  he  did  not  go  on  with  the  U.A.F.  diet,  as 
I  did  not  see  him  again. 

Case  31. — A.  H.  H.,  male,  aged  70.  Complains  of  feeling  ill,  depressed,  and 
worried,  has  occasional  attacks  of  dyspncea  or  syncope,  or  a  mixture  of  them. 
Seen  with  Dr.  Creasey  at  Windlesham.  Suffers  much  from  chronic  bronchitis 
and  a  certain  amount  of  potus  for  years.  Has  been  going  downhill  for  some 
months  ;  urine  trouble  for  twenty  years.  It  is  a  wonder  he  has  lived  so  long. 
Eyes  prominent,  with  folds  of  loose  skin  round  and  under  them.  Sleeps  very 
badly,  and  has  taken  paraldehyde  and  sulphonal  for  some  time,  the  former  more 
regularly.  Pulse  44  ;  C.R.  10  ;  B.P.  120.  Respiration  37  ;  temperature  99°  to  100°. 
Heart  sounds  distant,  and  covered  by  rhonchi  and  sibili  in  the  air  tubes.  First 
sound  feeble,  second  sound  more  distinct.  Heart's  rate  44.  ]Much  emphysema ; 
lungs,  catarrhal  sounds.  Expectoration  frothy.  Pulse-rate  was  88  and  above, 
but  lately  and  suddenly  sank  to  44.  Liver  enlarged,  but  dulness  largely  covered 
by  emphysema ;  its  lower  edge  can  be  felt  all  across  the  epigastrium.  Bowels 
generally  act  once  or  twice  a  day  (i.e.,  congestion).  Urine,  sp.  gr.  1003,  trace 
of  albumin  (no  doubt  granular  kidney).  Diet  ordinary,  and  takes  wine  freely. 
I  gave  iodide,  chloride,  mix  vomica,  and  strophanthus  in  small  doses,  also  some 
small  doses  of  blue  pill  night  and  morning,  so  far  as  the  bowels  would  stand  it 
without  purging.  Two  days  later  temperature  99".  Pulse  46  to  48  ;  respiration  25  ; 
B.P.  110.  Heart  sounds  as  before.  Still  has  to  take  paraldehyde  to  get  any 
sleep.    Bowels  open  twice  a  day.    Gets  excited  at  times  ;  best  in  morning,  gets 
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worse  as  day  goes  on  {this  is  tJie  rule  in  mental  excitement  cases).  I  cut  down 
fluids  as  much  as  possible,  but  did  not  dare  to  alter  the  kind  of  food  much,  as 
nourishment  is  so  important. 

This  patient  died  about  a  year  later,  having  been  seriously  ill,  and  having 
frequent  attacks  of  mental  excitement  from  time  to  time. 

Nothing  did  any  real  good,  and  this  is  what  we  should  expect. 
He  had  been  nninsnrable  for  years  on  account  of  albuminiiria  (chronic 
Bright's  disease),  and  this  I  conclude  was  one  of  the  perhaps  less 
common  endings  of  this  disease,  complicated  by  the  continued 
excess  of  urine'  and  the  chronic  bronchitis.  I  conclude  that  the 
above  signs,  as  observed  by  me  on  two  occasions,  point  to  some 
fatty  degeneration  of  the  heart  muscle,  its  great  weakness  accounting 
for  the  very  defective  ratio  between  C.E.  and  B.P.  We  may  get 
a  pulse  like  this  in  m^aemia  {i.e.,  as  to  rate),  but  then  the  ratio 
of  C.E.  to  B.P.  is  nearly  normal,  and  all  the  other  symptoms  are 
those  of  high  pressure,  which  may  have  to  be  relieved  by  vene- 
section. Here  there  was  nothing  of  this  kind,  and  the  cerebral 
symptoms  were  those  of  weak  heart  (excitement),  not  of  uraemia 
with  a  strong  heart.  The  heart  tonics  given  did  some  little  good, 
quickening  the  pulse  and  slowing  the  respiration,  i.e.,  diminishing 
congestion. 

Case  32. — CI.  C,  male,  aged  55.  Complains  of  epistaxis  on  and  off  for  two 
weeks,  often  has  an  attack  once  or  twice  a  day.  Pulse  96  ;  C.R.  8  ;  B.P.  160. 
Apex  beat  half  inch  outside  the  left  nipple  line,  Left  ventricle  impulse  powerful, 
second  sound  loud.  Arteries  tortuous  and  rough.  Temperature  subnormal. 
Two  days  later,  pulse  100  ;  O.E..  10 ;  B.P.  170.  He  was  put  on  quinine  and 
iodide  ;  about  four  days  later  the  temperature  rose  to  normal,  {i.e.,  the  iodide  was 
clearing  ujo  the  coUcemia) ;  then  he  had  to  be  put  on  senega  and  ammonia  for 
cough,  and  bismuth  for  vomiting,  and  two  days  later  his  temperatiu-e  rose  to 
101,  and  he  became  comatose  and  died  of  uraemia. 

It  seems  that  I  unfortunately  have  no  actual  records  of  the 
circulation  at  the  time  the  m'semic  coma  was  coming  on  ;  but  judg- 
ing from  the  temperature  curve  the  uraemia  was  of  the  natm-e  of  a 
rebound  of  colltemia  after  the  iodide,  and  this  is  one  of  the  dangers 
of  giving  retentives.  The  iodide  clearly  produced  retention  when 
the  temperature  ran  up  to  normal ;  later  it  produced  too  much 
retention,  and  had  to  be  given  up  for  other  things,  and  then  the 
uraemia  came  on.  Here  we  see,  in  contrast  to  the  previous  case,  that 
with  slow  C.E.  we  had  high  B.P.,  with  fairly  normal  ratio.  At  the 
2Mst  mortem  were  found  chronic  Bright's  disease,  arterial  degenera- 
tion and  oedema  of  the  brain  membranes,  the  ordinary  signs  of 
uraemia. 

Case  33. — M.  D.  M.,  male,  aged  43.  Complains  of  sick  headache  and  albu- 
minuria ;  had  epistaxis  four  months  ago,  now  wakes  with  headache  every  morning. 
One  year  ago  was  postponed  for  insuriince  owing  to  albiuninuria.    Has  had  no 
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wmc,  spirits,  or  meat  for  four  months,  but  still  has  albumin.  Had  had  influenza 
once  or  twice,  but  no  other  fevers.  Had  catarrh  of  the  nose  in  New  York 
followed  by  headache  and  albuminuria.  Skin  puffy,  eyes  prominent.  B.D.  -7, 
depressed  of  late.  Occasional  restless  nights.  Pulse  64;  C.R.  10;  B.P.  21o'. 
(Note  the  sloiu  xndse ,  the  very  high  pressure  ami  nearly  normal  ratio  ' of  a  strong 
heart  muscle.)  Apex  beat  nearly  in  anterior  axillary  line,  first  sound  long, 
second  sound  very  loud  everywhere.  CD.  much  increased.  Has  a  slight 
cough,  expectoration  white.  Bowels  act  with  occasional  apenta,  slight  piles. 
Liver  dulness  increased,  stomach  rather  low,  but  no  splash  and  he  said 
no  dyspepsia.  Micturition  frequency  increased.  Urine  sp.  gr.  1017,  acid, 
good  cloud  of  albumin,  no  sugar.  Limbs  tend  to  be  stiff  and  painful.  Weight 
12  St.  3  lb.  Steady.  Present  diet :  meat  twice,  fish  twice,  soup  once,  tea  or 
cofiee  three  times,  egg  or  bacon  once,  whisky  or  wine  twice  a  day.  I  advised 
him  to  diminish  fluids  as  much  as  possible  ;  his  doctor  has  been  increasing  fluids 
as  much  as  possible  {hence  his  very  high  B.P.,  his  increase  of  lieadache,  aiid  his 
cjnstaxis). 

Three  weeks  later  he  was  much  better,  and  the  stricter  he  was  with  the  diet 
the  better.  Has  had  no  headaches  of  late,  and  has  slept  well.  Has  had  very 
little  to  drink,  yet  no  thirst  to  complain  of.  Urine  now  sp.  gr.  1018,  and  a  good 
cloud  of  albumin  still.    Pulse  64  ;  C.R.  9-5  ;  B.P.  155. 

The  non-correspondence  of  C.E.  and  B.P.  when  on  diminished 
fluid  shows  nothing ;  they  only  correspond  on  ordinary  conditions 
of  food  and  fluid,  but  there  has  been  a  fall  of  B.P.  of  55,  and  this 
has  sufficed  to  wipe  out  for  the  time  being  the  headache  and  other 
more  severe  symptoms,  so  that  he  regards  himself  as  well.  He 
is  far  from  being  so  however,  only  he  is  one  of  those  whose  head 
does  not  ache  at  lower  pressure  than  180  to  200. 

Case  34. — S.  A.  G.,  female,  aged  48.  Complains  of  general  aching  and 
oedema  of  legs  for  three  weeks.  Has  had  occasional  headaches.  Menses  absent 
about  seven  months,  not  pregnant.  Lumbar  pain  eight  days,  water  thick  and 
scanty  two  weeks.  Face  and  eyelids  puffy.  Aortic  second  sound  very  loud. 
B.P.  on  admission  200  (by  Riva-Rocci  instrument).  Legs  cedematous.  Urine 
sp.  gr.  1012,  much  albumin,  6  per  1,000.  No  sugar,  no  blood.  Two  days 
later,  pulse  98;  C.R.  8;  B.P.  180.  CD.  enlarged,  7J  in.,  first  sound  long, 
second  sound  loud,  has  been  on  diuretics  and  hot  packs.  Fluids  were  diminished 
to  1^  pints  in  day  and  eggs,  fish  and  fruit  were  added  to  a  milk  diet.  She  was 
given  iodide  of  potash,  amnion,  chlor.  and  strychnia,  the  last  in  small  amount 
only,  and  put  on  two  meals  a  day  (which  is  an  aid  to  the  diminution  of  fluids  and 
otherwise  helps  to  lower  B.P.)  On  admission  there  were  marked  twitchings  of 
arms  and  angles  of  mouth  and  she  was  in  imminent  danger  of  urtemia.  Three 
days  later  the  twitchings  were  less,  the  urine  had  increased  to  40  oz.  and  the 
albumin  had  begun  to  diminish.  Two  days  later  the  dose  of  iodide  was 
increased.  Four  days  later  she  had  stomatitis,  which  obliged  us  to  increase  the 
milk,  as  she  was  unable  to  take  sufficient  solid  food.  B.P.  is  still  about  180 ; 
P.  140  ;  temperature  normal.  Temperature  now  rose  to  101°,  on  two  nights, 
and  then  the  pulse  was  135  and  B.P.  130.  Four  days  later  when  the  temperature 
was  again  normal  we  got  pulse  110  ;  B.P.  155.  (Here  a  temperature  of  101°  reduced 
a  B.P.  of  180  to  130.)  She  was  given  egg  in  addition  to  her  other  food,  as  she 
was  still  taking  badly,  though  her  mouth  was  now  improving.  A  week  later 
albumin  had  fallen  to  1  per  1,000;  B.P.  145;  pulse  120.  She  was  given  mist, 
acid  phosph.  c.  strych.  twice  a  day  after  each  of  her  meals,  the  iodide  and 
chloride  being  left  off.  A  week  later  we  got  C.R.  6-5;  B.P.  135;  pulse  105. 
B.P.  fell  to  120  after  a  hot  pack  (the  effect  of  which  in  dilating  peripheral  vessels 
and  lowering  B.P.  is  here  well  shown  ;  no  doubt  it  also  influences  the  solubility  of 
uric  acid,  as  heat  is  a  direct  solvent).  Temperature  subnormal.  A  fortnight 
later  B.P.  145  ;  pulse  95  ;  temperature  normal.  Albumin  had  fallen  to  J  per  1,000. 
Eight  days  later  her  temperature  rose  to  100'  on  two  evenings  and  slie  vomited 
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three  times.  Pulse  100;  B.P.  145;  O.R.  7  {i.e.,  relapse  of  collcemia  due  to 
dyspepsia).  Next  day  she  was  put  on  fish,  junket,  egg  and  fruit,  and  the 
R.M.O.  in  error  added  3  pints  of  milk.  Tinct.  digitalis  m.  v.  was  added  to 
the  mixture.  Two  days  later  she  was  not  so  well  and  had  some  headache. 
C.R.  7-5  ;  pulse  125  ;  B.P.  155.  (This  was  in  part  a  result  of  the  increased  fluid, 
which  ivas  thus  found  out  and  taken  off'.)  Three  days  after  diminution  of  fluid 
to  30  oz.,  O.R.  7-5;  pulse  100;  B.P".  145.  Digitahs  increased  to  m.  x.  bis. 
Eleven  days  later,  C.R.  7;  pulse  80 ;  B.P.  130.  Albumin  a  trace  only.  Three 
days  later  she  was  allowed  three  meals  a  day,  as  she  preferred  it  and  she  was  out 
of  danger.  Eleven  days  later,  pulse  85 ;  B.P.  130.  A  week  later,  pulse  85 ; 
O.R.  7  ;  B.P.  130  ;  O.D.  6|  in.,  a  fall  of  IJ  in.  since  she  came  in.  Two  weeks 
later,  pulse  82;  O.R.  8;  B.P.  150;  O.D.  6  in.  {This  slowing  of  pzilsc  and  fall 
i7i  CD.  tuith  rise  of  B.P.  luas  due  to  the  digitalis,  which  had  been  further 
increased  in  the  last  tivo  or  three  iveeks.)    Albumin  a  mere  trace,  almost  well. 

Digitalis  did  no  liarm  in  tliis  case  after  we  liad  lowered  the 
pressure  by  cutting  down  the  fluids  and  spacing  the  meals,  yet  to 
have  given  it  at  first  would  no  doubt  have  precipitated  the  impend- 
ing lu'semia,  from  which  she  had  a  narrow  escape,  but,  as  we  see 
from  the  E.M.O.'s  unintentional  but  no  less  vahiable  experiment, 
to  have  put  back  the  fluid  would  have  raised  the  pressure  and  run 
her  into  danger  (as  shown  by  headache)  at  once.  Like  several 
previous  cases,  this  patient  has  a  chance  of  complete  recovery  if  she 
can  keep  on  U.A.F.  foods,  and  she  was  shown  how  to  do  this. 

Oase  35. — H.  S.,  female,  aged  87.  Complains  of  Bright's  disease,  heart 
failure  and  dropsy.  Weight  9  st.  Urine  sp.  gr.  1011,  acid,  albumin  8  per  1,000, 
urea  -8  per  cent.,  numerous  casts,  granular  and  with  degenerate  epithelium 
much  renal  epithelium  and  a  few  blood-cells.  Albumin  to  urea  1  to  1,  urea 
per  pound  1  gr.  only.  Urine  36  oz.  Put  on  acid  mist,  with  calumba  and  nux 
vomica  and  the  urine  increased,  and  she  had  some  pains  in  her  joints  {acid 
curing  collcemia  and  causing  arthritis) .  She  had  suffered  much  from  depression 
and  I  asked  her  which  she  liked  best,  and  she  said  she  preferred  the  pains  to 
continue  rather  than  go  back  to  the  depression.  Four  days  later,  urine  sp.  gr. 
1013,  albumin  5'5  per  1,000.  Uric  acid  to  urea  1  to  45  {i.e.,  a  diminished  excre- 
tion of  tiric  acid,  probably  the  effect  of  the  acid  taken).  Three  days  later  urine 
48  oz.,  sp.  gr.  1013,  albumin  as  before,  uric  acid  to  urea  1  to  53. 

Four  days  later  44  oz.,  sp.  gr.  1013  ;  albimain  same,  uric  acid  to  urea  1  to  80, 
{i.e.,  lessened  urine  with  more  uric  acid).  Her  joints  are  better  again  and  she 
wants  to  get  up.  [It  is  interesting  that  the  joints  got  better  as  the  excretion  of  uric 
acid  increased,  and  albumin  did  not  diminish  while  uric  acid  was  high.)  A  week 
later  on  no  drugs  for  three  days. 

Albumin  3'7  per  1,000 ;  uric  acid  to  urea  1  to  45  ;  three  days  later  albumin 
3"5  per  1,000;  uric  acid  to  urea  1  to  41;  four  days  later  albumin  6  per  1,000 
{this  was  an  apparent  result  of  being  allotued  to  sit  up). 

No  doubt  some  of  the  low  excretions  of  uric  acid  in  Bright's 
disease  are  due  to  retention  from  kidney  irritation,  and  the  more 
chronic  the  disease  the  less  likely  is  this  to  occur.  In  such  cases 
an  excretion  of  1  to  40  or  1  to  50  in  the  nv'me  would  not  necessarily 
mean  absence  of  collaemia,  and  here  we  must  go  by  the  C.R.  rate 
and  the  condition  of  the  blood  itself. 

Three  days  later  albumin  8-5  per  1,000,  uric  acid  to  urea  1  to  40. 
Case  36. — R.  B.,  male,  aged  11.    Complains  of  rheumatic  pains  in  one 
wrist  and  one  knee,  also  of  acute  nephritis  with  htematuria  and  slight  bronchitis. 
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Looks  pale  and  ill.  Purpuric  eruption  fading  on  arms  and  legs.  History  of 
similar  rash  about  two  months  ago.  Urine  sp.  gr.  1020,  slightly  acid,  brown 
red  and  blood-tinged.  Albumin  2-8  per  1,000.  Microscope  shows  blood,  renal 
epithelium,  many  epithelial  casts,  a  few  hyaline  and  granular.  Urine  of  twenty- 
four  hours  25  oz.,  sp.  gr.  1020,  albumin  2-5  per  1,000  =  I'l  gr.  per  hour.  Uric 
acid  to  urea  1  to  68.  Pulse  65,  high  tension,  second  sound  loud  everywhere. 
Given  acids  and  nitro-glycerine.  Pulse  tracing  shows  high  pressure  and  takes 
3J  oz.  to  develop  it. 

We  have  here  the  signs  of  coUaemia,  and  yet  the  excretion  of 
luric  acid  is  low.  The  only  explanation  is  sufficient  kidney  irrita- 
tion to  prevent  passage  of  uric  acid  from  hlood  into  urine.  He  is 
young,  and  in  first  retention  stage,  and  here  retention  is  therefore 
more  likely.  A  general  retention  w^ould  clear  the  blood,  but  a  local 
kidney  retention  merely  prevents  its  passage  into  the  m-ine. 

A  week  later  it  was  observed  that,  contrary  to  the  rule,  his  pulse  is  slower  at 
night,  65,  and  quicker  in  the  day,  75.  I  then  took  the  urine  in  twelve-hour  lots, 
ending  at  9  p.m.  and  9  a.m.  respective!}-.  The  day  urine  gave  uric  acid  to  urea 
1  to  126,  and  the  night  urine  1  to  105  (again  the  reverse  of  the  rule).  The  albu- 
min of  the  day  was  13  per  1,000,  that  of  night  only  2-5  per  1,000  ;  but,  as  usual, 
the  acidity  in  the  night  was  greater  than  that  in  the  day,  as  15  to  7.  The  total 
albumin  of  the  day  was  30  gr.  =  2-5  per  hour,  of  the  night  17-2  gr.  =  1-i  per 
hour.    The  day  urine  was  150  c.c,  the  night  450  c.c. 

There  was  therefore  more  coUaBmia  in  the  day  than  in  the  night ; 
the  more  the  collEemia  the  less  the  water,  and  the  greater  the 
collasmia  the  more  the  albumin.  But  the  day  collaemia  does  not 
show  in  the  urine,  because  the  local  irritation  in  the  kidney  renders 
the  uric  acid  insoluble,  and  prevents  its  passage  (see  '  Uric  Acid," 
pp.  73  and  699).  Urea  is  4  gr.  per  hour  in  the  day,  and  8  gr. 
per  hour  in  the  night,  the  reverse  of  the  albumin,  i.e.,  more  nitrogen 
is  passed  as  albumin  in  the  day  and  less  in  the  night  {this  is  the  rule). 

More  uric  acid  is  passed  at  night  because  the  kidney  irritation  is 
less  then,  as  the  albumin  (hetero-albuminaemia)  is  the  cause  of  the 
kidney  irritation,  and  that  is  most  in  the  day  (see  "Uric  Acid," 
p.  551).  Acidity  is  higher  at  night  because  urea  is  higher;  in  both 
night  and  day,  acidity  to  lU'ea  relation  is  nearly  normal. 

Three  days  later,  a  night  urine  (twelve  hours)  was  again  collected  and  gave 
uric  acid  to  urea  1  to  67,  and  again  about  8  gr.  urea  per  hour.  The  larger  amomit 
of  uric  acid  was  possibly  due  to  a  dose  (gr.  20)  of  pot.  cit.  that  had  been  given. 
He  was  now  given  this  dose  four  times  a  day.  Six  days  later  night  and  day  coUec- 
tionswere  again  estimated,  and  albumin  was  2  per  1,000  in  day  and  three  in 
nit^ht  (?  efiect  of  pot.  cit.).  Three  days  later  he  is  noted  as  being  better,  and  passing 
more  water.  The  day  urine  now  gave  uric  acid  to  urea  1  to  110,  and  the  night 
urine  1  to  155,  (i.e.,  less  at  night,  as  in  normal  conditions).  Alburnin  per  hour 
in  day  21  gr.,  in  night  97  gr. '  Urea  per  hour  in  day  11  9  gr.  ;  m  night  116  gr. 
iVrea  and  albumin  are  liere  moving  in  the  same  direction  instead  of  m  opposite 
directions.)  Uric  acid  was  1-3  gr.  in  day  and  -93  gr.  in  night.  The  efiect  of 
pot  cit  has  therefore  been  to  bring  things  back  towards  normal.  . , 

Nine  days  later  a  night  urine  gave  urea  12  gr.  per  hour,  uric  acid  -18  gr. 
per  hour,  albumin  1  gr.  per  hour ;  a  day  urine  gave  urea  10  9  gr.  per  hour,  uric 
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acid  -2  gr.  per  horn-,  and  albumin  11  gr.  per  hour.  Relation  of  uric  acid  to 
urea  in  day  1  to  52,  in  night  1  to  72. 

Ten  days  later  a  daj^  urine  gave  albumin  3'4  gr.  per  hour,  and  thirteen  days 
later  a  night  urine  gave  albumin  2-6  gr.  per  hour ;  albumin  wa,s  therefore  increasing. 

This  has  been  my  general  experience  witli  pot.  cit.  and  alkaUes 
in  general :  they  increase  uric  acid  and  albumin,  whereas  retentives 
diminish  both.  I  give  this  as  an  instance  of  the  comparatively  rare 
condition  in  which,  along  with  a  moderately  acute  nephritis,  there  is 
a  very  marked  retention  of  uric  acid,  but  this  retention  does  not 
mean  that  the  blood  is  cleared  of  it,  but  merely  that  it  cannot  pass 
from  the  blood  into  the  urine  on  account  of  the  kidney  irritation. 
With  less  acute  kidney  conditions  the  amount  in  the  urine  would 
correspond  more  closely  with  the  amount  in  the  blood,  the  slow 
C.E.,  and  other  signs  of  collsemia  it  produces.  As  I  have  shown 
in  many  previous  cases,  the  excretion  of  Mric  acid  in  chronic  Bright's 
disease  with  subnormal  temperature  may  be  very  large,  gi'eatly 
above  the  normal ;  in  this  case  it  was  very  greatly  below  the 
normal,  in  spite  of  a  more  or  less  constant  excess  in  the  blood. 
The  administration  of  citrate  of  potash  tended  to  increase  the 
excretion  of  uric  acid,  and  brought  it  back  to  its  normal  diurnal 
fluctuation,  more  in  the  day  and  less  at  night,  but  it  doubtless 
increased  still  more  the  uric  acid  in  the  blood  (solution  of  deposits)  ^ 
and  with  that  the  amount  of  albumin,  because  the  albuminuria  is 
the  result  of  the  collaemia  and  the  hetero-albuminaemia  it  produces. 

Case  37. — J.  T.,  male,  aged  41.  Chronic  large  pale  kidney.  Urine  sp.  gr. 
1019,  acid,  albumin  17  per  1,000,  casts  numerous,  hyaline,  granular  and  fatty, 
very  little  epithelium.  Taking  no  drugs.  A  morning  urine  gave  uric  acid  to 
urea  1  to  20  (very  different  from  the  pr^'^ious  case,  but  we  have  also  a  different 
age  and  a  different  and  less  acute,  though  still  severe,  disease).  Pulse  tracing 
showed  high  pressure  and  took  5  oz.  to  develop  it,  first  sound  reduplicated  and 
second  sound  loud.  This  was  merely  a  disjointed  observation  in  the  out-patient 
room,  but  I  give  it  here  just  as  a  contrast  to  Case  36. 

Case  38. — E.  U.  E.,  male,  aged  35.  Complains  of  a  dull  headache  in  frontal 
and  vertical  regions,  every  morning  for  six  months.  Dr.  Baker,  of  Rangoon,  said 
"uric  acid."  Had  headaches  at  12  years  old,  were  then  very  violent  but  only 
one  or  two  in  a  year.  His  mother  is  rheumatic  and  stiS.  One  sister  had  bad 
headaches  as  a  girl.  Often  had  slight  rheumatism,  scarlet  fever  when  7. 
Cholera  ten  years  ago  followed  by  measles.  Influenza  seven  years  and  one  year 
ago.  Dysentery  eleven  years  ago.  Dyspepsia  last  year.  Pace  pufEj"^  and  pale, 
eyes  no  retinitis.  Pulse  76,  often  slower.  Left  radial  1-7.  First  sound  long, 
second  sound  loud.  Urine  sp.  gr.  1022,  acid,  good  cloud  of  albvunin.  Sir 
Johnson  foimd  albumin  thirteen  years  ago,  but  albumin  was  absent  seven 
months  ago  in  Rangoon.  Slight  oedema  of  legs.  Uses  phenacetin  to  relieve 
his  head  now.  Present  diet  contains  meat  twice,  fish  twice,  egg  once,  coffee  or 
tea  twice,  soup  once,  whisky  and  soda  twice  in  day.  I  advised  a  slow  change 
of  diet  and  gave  some  iodide,  ammonia  and  nux  vomica. 

Three  weeks  later  he  reported  that  his  head  had  been  better  during  the  last 
ten  days.  Is  having  fish  and  meat  once  a  day  each,  has  had  no  iodism.  Pulse 
85 ;  left  radial  1-1,  a  great  reduction  in  size  and  probably  also  in  B.P.  I  then 
gave  further  directions  as  to  diet  and  the  quantity  of  albumin  required  for 
134  lb.,  but  the  diet  unfortunately  contained  some  pulses,  as  they  had  not  ab 
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this  time  been  found  out,  and  so  probably  diet  did  little  good.    The  above 
improvement  was  chiefly  due  to  drugs,  and  ho  relapsed  when  he  left  them  off. 

Case  39. — M.  A.,  female,  aged  55.  Sent  to  me  by  Dr.  Crawford,  of  Hamilton, 
N.B.  Complains  of  haimaturia,  first  four  months  ago,  and  last  one  week  ago, 
after  a  journey  followed  by  i)ain  in  left  lumbar  region.  Has  been  subject  to 
some  lumbar  pain  off  and  on  for  years.  Occasional  pain  in  right  hypochondrium. 
Has  had  much  worry  nursing  her  husband,  who  died  last  year.  Highly  nervous, 
very  active,  much  neuralgia.  There  is  slight  albumin,  even  when  blood  is  absent. 
Arterial  tension  noted  to  be  high,  and  she  has  suffered  from  epistaxis.  Face 
vascular,  conjunctivae  pale  and  watery.  Sleeps  very  badly.  Pulse  120 ;  apex 
beat  in  left  mid-clavicular  line,  second  sound  loud.  Bowels  act  only  with 
drugs.  Liver  dulness  about  normal.  Right  kidney  can  be  felt,  but  is  not  tendei'. 
Urine  sp.  gr.  1018,  acid,  amber,  turbid,  albumin  -5  per  1,000 ;  fairly  numerous 
hyaline  and  granular  casts  with  some  fat ;  another  specimen  gave  sp.  gr.  1014. 
Neither  were  of  twenty-four  hours.  I  gave  iodide  with  bromide  and  ammonia 
and  some  nux  vomica,  and  ordered  a  gradual  reduction  of  meat  in  favour  of  milk 
and  cheese. 

A  week  later  a  sj)ecimen  of  urine  gave  sp.  gr.  1022,  acid,  albumin  "25  per 
1,000,  some  hyaline  and  granular  casts.  I  advised  her  to  continue  mixture  for 
a  week  or  two  and  then  to  report  again,  but  three  weeks  later  I  heard  from  the 
doctor  that  she  was  dead,  having  had  a  cerebral  hsemorrhage  and  living  only 
three  hours  after  the  seizure.  I  was  never  able  to  find  out  whether  she  had 
unwisely  left  off  her  iodide  mixture  suddenly  and  thus  suffered  from  a  rebound, 
with  increased  B.P. 

No  doubt  we  had  to  do  with  chronic  Bright's  disease,  of  which 

cerebral  liaemorrhage  is  the  natural  ending.    If  I  had  then  had 

more  accurate  means  of  measuring  circulation  and  B.P.  this  danger 

might  have  been  better  guarded  against. 

Case  40.— G.  H.,  male,  aged  46.  Sent  to  me  by  Surgeon-Captain  Armstrong. 
Complains  of  having  had  temporary  glycosuria  and  albuminuria,  and  of  being 
refused  for  insurance  five  months  ago.  He  was  given  salicylate  of  soda,  nux 
vomica,  and  opium,  and  in  a  week  there  was  no  sugar.  The  albumin  also  dis- 
appeared later.  Urine  was  about  five  pints  a  day,  seems  less  now.  Has  lost 
2  st.  in  weight  since  he  went  on  anti-diabetic  diet.  Has  had  chronic 
diarrhoea  for  twenty  years.  Had  dysentery  fifteen  years  ago.  Had  ringing  in 
the  ears  and  Bell's  paralysis  from  exposure  to  cold  five  years  ago.  The  noises 
and  giddiness  continue.  Teeth  bad  for  five  or  six  years.  B.D.  -75  ;  pulse  88  ; 
B.P.  185  ;  C.R.  8  5.  Apex  beat  displaced  to  left,  first  sound  ?  short,  second  sound 
very  loud  everywhere.  Bowels  open  two  or  three  times  a  day.  Liver  dulness 
decidedly  increased.  Urine  sp.  gr.  1020,  cloud  of  albumin,  no  sugar.  Weight 
now  13  St.  7  lb.,  in  clothes.  Present  diet :  meat  three  times  a  day  (total  16  oz. 
a  day),  green  vegetables,  water,  milk,  and  soda.  Is  taking  opium  4  gr.  a  day. 
I  advised  him  to  diminish  meat  to  8  oz.,  to  increase  milk  to  2^  pints,  and  to 
slowly  diminish  and  leave  off  opium. 

In  six  weeks  he  reported  that  opium  was  now  off  altogether.  Does  not  note 
much  alteration.  Urine  as  before,  no  sugar.  Pulse  84;  C.R.  7  5;  B.P.  165. 
Bowels  open  only  once  a  day  now.  Salicylate  of  soda  suits  him  and  lessens  the 
action  of  the  bowels  while  taking  it.  {It  possibly  lowers  B.P.,  and  so  lessens  the 
congestion.)  This  patient  soon  returned  to  India,  and  I  saw  no  more  of  him. 
I  told  him  to  get  on  to  U.A.F.  diet  as  soon  as  possible,  substitutmg  cheese  for 
the  rest  of  his  meat,  and  continuing  some  salicylate  for  the  present  in  the  form 
of  salicylic  acid. 

Here  was  a  well-marked  collsemic  circulation,  just  such  as,  with 
a  little  heart  failure  (here  shown  only  by  the  ciujckened  pulse-rate) 
might  be  expected  to  produce  congestion  of  the  liver  and  some 
albuminuria  and  glycosuria.    The  opium,  salicylate,  and  nux  vomica 
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was  an  extremely  good  prescription  for  the  condition  ;  the  opium 
helped  to  lower  B.P.,  while  the  nux  vomica  strengthened  the  heart, 
and  the  sahcylate  eventually  tended  to  diminish  collasmia  and  im- 
prove the  liver  circulation,  which  is,  I  suppose,  the  way  in  which  it 
diminishes  the  sugar  in  glycosuria  and  diabetes.  I  had  no  ol^jection 
to  drugs  pro  tern.,  but  a  great  objection  to  the  meat  diet. 

Case  41.— C.  S.,  male,  aged  15.  Spinal  caries  ending  in  amyloid  disease. 
Pale,  cachectic,  and  wasted,  very  thin.  Bowels  act  many  times  a  day,  sharp 
diarrhcEa.  The  liver  is  verv  large,  and  extends  into  the  hypogastrium,  and  the 
spleen  is  also  large,  and  extends  into  the  left  Imnbar  region.  I  have  unfortunately 
no  records  of  the  circulation,  as  the  case  was  in  pre-instrumental  days.  There 
was  an  old  Pott's  curve  in  the  dorsal  region  and  a  sinus  in  the  interscapular 
region  still  discharging.  The  case  was  in  the  Metropolitan  Hospital,  under  the 
care  of  my  former  colleague,  Mr.  S.  Paget,  to  whom  I  am  indebted  for  permission 
to  mention  it.  I  got  two  specimens  of  urine,  one  amber,  slightly  turbid  and 
slightly  acid,  sp.  gr.  1013.  Albumin  a  trace.  Urea  -8  per  cent.  Uric  acid  05376 
per  cent.  =  l  to  15.  Under  the  microscope  I  found  epithelium  and  phosphates, 
and  a  few  hyaline  and  waxy  casts.  A  few  days  later  I  got  a  twenty-four  hours' 
specimen,  part  of  23  oz.,  sp.  gr.  1013,  neutral.  Urea  1  per  cent.  =  106  gr. ,  iiric  acid 
•06048  per  cent.=  6'4  gr.,  relation  1  to  16. 

We  here  see  that  urea  is  extremely  low,  probably  owing  to  the 
diarrhcEa  and  degeneration  of  all  important  organs,  and  we  see  that 
amyloid  disease  does  not  interfere  in  any  way  with  a  free  excretion 
of  m-ic  acid  when  the  presence  of  plenty  of  solvents  brings  it  into 
and  keeps  it  in  solution  in  -the  blood.  I  have  already  shown  that 
other  kidney  troubles  do  not  interfere  with  it,  unless  there  is  local 
irritation,  \vhich  means  local  high  acidity,  of  which  there  was  no 
Hkelihood  in  a  case  so  debilitated  as  this.  The  mere  destruction  of 
normal  kidney  structure,  whether  by  chronic  irritation  or  amyloid 
infiltration,  does  not  stop  the  outgoing  of  uric  acid  in  the  least ;  and 
all  the  talk  in  the  past  about  deficient  kidney  action  in  relation  to 
retention  is  without  foundation,  except  in  the  single  instance  of  real 
acute  and  generally  febrile  nephritis. 

Case  42. — G.  C,  male,  aged  55  (medical).  Three  months  ago  was  suddenly 
afiected  by  aphasia  and  hemiparesis,  and  since  that  has  been  on  half  allowances 
of  food  and  work.  Has  had  migraine  for  eighteen  years,  and  this  has  been  better 
since  above  alteration  of  food.  Appetite  good,  sleeps  fairly,  occasional  insomnia. 
Pulse  96,  has  been  quick  for  thirty  years  ;  C.R.  8  ;  B.P.  175.  Apex  beat  to  left, 
first  sound  long  or  late  systolic  murmur,  second  sound  loud  at  aortic  cartilage. 
Heart  area  increased.  Micturition  once  in  night.  Urine  sp.  gr.  1012,  no  albu- 
min, no  sugar,  but  albumin  was  found  at  time  of  angina,  and  occasionally  since 
after  exertion  and  excitement.  (No  doubt  this  is  chronic  Bright' s  disease  luith  some 
occasional  heart  failure.)  He  had  a  htemorrhage  three  months  ago.  No  oedema  of 
ankles  now,  but  there  has  been  some.  Present  diet  includes  meat  once,  egg  once, 
and  tea  as  a  flavouring,  some  whisky.  I  put  diet  right,  and  advised  that  drugs 
should  be  used  as  little  as  possible  (if  you  use  retentives  in  a  case  like  this  there 
is  constant  danger  of  a  rebound  and  a  fresh  hcemorrhage,  especially  if  they  are 
taken  irregularly) .  Four  months  later  he  reported  himself  as  on  correct  diet, 
and  doing  well.  He  is  stronger,  and  better  able  for  work,  and  B.P.  has  fallen 
to  140.    Patient  then  returned  to  his  home  in  New  Zealand,  but  reported,  six 
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months  later,  that  ho  had  taken  a  new  lease  of  life,  and  had  not  felt  so  well  for 
years.  Unfortunately  ho  died  suddenly  in  the  following  year,  but  whether  from 
angina  or  a  second  attack  of  cerebral  hiemorrhage  1  was  not  able  to  make  out. 

But  on  the  whole  the  evidence  was  in  favour  of  a  return  of  tlie 

heart  failure,  as  the  B.P.  was  said  to  have  been  reduced  to  120 ; 

but  there  is  nothing  to  show  how  much  of  this  was  due  to 

diminished  collaemia,  and  how  much  to  heart  failure.    In  these 

days  I  should  have  diminished  fluids  much  more  so  as  to  save  a 

heart  which  had  already  given  signs  of  angina,  and  this  would  have 

been  done  then  to  some  extent,  only  that  we  had  difficulty  in 

getting  sufficient  albumins.     I  now  turn   a   great  part   of  the 

necessary  milk  into  curd,  and  thus  avoid  excess  of  fluids. 

Case  43. — S.  H.,  male,  44.  Complains  of  swelling  of  legs  and  abdomen, 
began  two  years  ago  when  he  was  in  Strood  Hospital,  and  Bright's  disease  was 
diagnosed.  Has  since  been  in  the  Loudon  Hospital.  Tongue  dry  with  a  brown 
coat;  pulse  96;  feels  high  B.P.  ;  apex  beat  to  left  of  nipple  line,  first  sound 
reduplicated,  second  sound  loud.  Liver  dulness  full  size  in  spite  of  emphysema. 
Abdomen  prominent,  dull,  no  fluid.  Urine  sp.  gr.  1038,  acid,  almost  solid  with 
albumin,  no  blood.  Legs  and  thighs  very  oedematous.  For  the  first  ten  days  he 
was  put  on  salicylate  of  soda  and  acids,  and  urine  was  scanty,  highest  being 
39  oz.  He  was  then  j)ut  on  pot.  cit.  and  nux  vomica,  and  the  urine  had  increased 
four  days  later  up  to  74  oz.,  digitalis  was  then  added,  and  it  went  to  78  oz.  Five 
days  later  I  took  a  pulse  tracing,  and  found  quite  low  pressure,  and  a  well- 
marked  dicrotic  wave.  (Noiu  this  low  jyressure  was  certainly  not  due  to  heart 
failure,  for  the  pulse  was  slower  than  at  first  and  the  urine  was  jyrofuse.)  On 
salicylates  and  acids  the  pulse  was  quicker  and  the  urine  scanty  (and  this  was 
due  to  considerable  collaimia  luith  heart  failure,  but  tmfortunately  no  tracing 
was  taken  then).  When  the  urine  first  began  to  increase  it  had  sp.  gr.  1013 
on  74  oz.,  and  gave  urea  1  per  cent.,  and  uric  acid  -03360  per  cent.,  relation 
1  to  30,  a  moderately  large  excretion  of  uric  acid  in  spite  of  a  much  diseased 
kidney.  Albumin  12  per  1,000,  relation  to  urea  1-2  to  1-0.  When  the  urine  was 
78  oz.  it  had  sp.  gr.  1012  and  10  per  1,000  of  albumin.  Three  days  after  this 
pulse  tracing  it  had  fallen  to  68  oz.,  sp.  gr.  1013,  albrmiin  12  per  1,000,  urea 
1  per  cent.  Seven  days  later  it  had  sunk  to  56  oz.,  and  was  alkaline,  sp.  gr.  1015. 
Albumin  13  per  1,000.  Pulse  96,  soft  (part  of  softness  was  due  to  heart  failure , 
as  the  pulse  was  quickening  and  tlie  albumin  increasing ;  whereas  on  the  previous 
occasion  tlie  pulse  was  slowing  and  the  albumin  diminishing).  Three  or  four 
days  later  he  was  not  so  well,  and  there  was  some  increasing  oedema  and  pain 
in  the  legs.  Four  days  later,  however,  urine  rose  to  80  oz.,  sp.  gr.  1015,  but 
albumin  was  14  per  1^000.  Seven  days  later,  pulse  quickened  still  more,  and 
temperature  rose  slightly  ;  there  was  some  severe  diarrhoea,  and  urine  became 
very  scanty.  Four  days  later  he  died;  heart  failure  accelerated  by  diarrhoea 
and  defective  absorption.  As  he  was  a  Jew,  no  post-morte7n  examination  could 
be  made. 

The  point  of  interest  was  the  temporary  improvement  on  pot. 
cit.,  nux  and  digitahs,  following  salicylate  and  acids.  It  must  have 
been  due  to  temporary  clearance  of  collaemia;  the  concomitant 
symptoms  showed  that  the  low  B.P.  was  not  due  to  heart  failure 
But  how  could  pot.  cit.  clear  up  collaemia?  It  is  a  solvent,  and 
the  urine  was  alkaline ;  nux  and  digitahs  could  not  do  much,  and, 
indeed,  digitalis  rather  favours  collaemia,  and  makes  it  severe  when 
it  upsets  the  stomach.     Two  explanations  are  possible :  (l)  that 
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the  pot.  cit.  cleared  up  the  coUaemia  by  holding  all  the  uric  acid  in 
solution  ;  but  this  is  not  likely,  seeing  that  collsemia  increased  later, 
in  spite  of  the  drug  being  continued ;  or  (2)  that  there  was  a  reten- 
tion when  the  salicylate  was  left  off,  and  this  is  a  practically  con- 
stant result  of  their  administration ;  and  that  this  retention  was 
increased  and  prolonged  by  the  alkali  given  in  sequence  to  the 
salicylate  which  again  I  have  pointed  out  to  be  the  rule.  No  doubt 
the  excretion  of  uric  acid  had  been  considerably  more  than  1  to  30 
when  on  sahcylate ;  then  it  fell  to  1  to  30  as  the  urine  increased, 
and  probably  considerably  lower  with  its  greatest  increase,  the 
slowing  of  the  pulse  and  the  slight  fall  of  albumin.  My  general 
experience  with  pot.  cit.  in  Bright's  disease  is  that  it  increases 
coUsemia  and  does  harm,  and  for  this  reason  I  have  given  it  up  in 
favour  of  direct  retentives ;  but  the  above  case  shows,  perhaps, 
that  under  certain  conditions  and  in  sequence  to  salicylates  it  may 
do  good  for  a  time  ;  that  the  blood  can  be  cleared  for  a  time  witli 
the  usual  benefit  by  giving  salicylates,  and  then  leaving  them  off, 
and  following  them  with  an  alkali.  It  is  easy  to  see  in  physio- 
logical conditions  that  this  results  in  a  temporary  retention,  a, 
clearing  up  of  collsemia  and  a  diuresis. 

Case  44. — J.  H.,  male,  aged  33.  Complains  of  oedema  of  legs,  cough,  and 
shortness  of  breath.  He  also  suffers  from  chronic  dysentery,  and  injections  of 
nitrate  of  silver  were  used  for  this  last  year  with  benefit.  He  previously  had 
oedema  for  two  months  about  fifteen  or  sixteen  months  ago.  Eight  years  ago 
had  dysentery  and  enlargement  of  the  liver  in  India  and  chronic  dysentery  ever 
since.  Pulse  50,  and  tracing  shows  large  first  wave  high  up  (i.e.,  a  strong  and 
hypertropMecl  Iwart).  First  sound  reduplicated,  second  sound  loud  everywhere. 
Breath  sounds  at  both  bases  rather  feeble.  There  is  no  tenderness  anywhere  in 
the  abdomen.  Bowels  act  four  to  six  times  a  day  ;  occasionally  a  little  blood. 
Urine  sp.  gr.  1025,  much  albumin,  no  blood.  He  was  put  on  salicylates  and 
acids,  as  in  previous  case,  but  the  pulse  did  not  rise  to  60.  As  I  thought  the 
dysentery  was  keeping  up  coUaemia  in  spite  of  my  treatment,  I  decided  to  treat 
it  with  nitrate  of  silver  injections.  After  the  first  injection  the  pulse  quickened 
to  72,  and  after  second  injection,  seven  days  later,  to  90.  Urine  three  days  after 
second  injection  52  oz.,  albumin  3'2  per  1,000;  but  a  week  later  the  urine  had 
sunk  to  30  oz.,  and  albumin  was  10  per  1,000,  giving  a  total  of  138  gr.,  against 
81  gr.  before.  The  acid  was  now  left  off,  but  the  salicylate  continued.  Bowels 
only  act  once  or  twice  a  day  now.  Nine  days  later  urine  62  oz.,  albumin  3  5 
per  1,000  =  97  gr.,  urea  1-6  per  cent.  =462  gr.  ;  relation  1  to  4-5.  But  nine  day& 
later  urine  60  oz.,  albumin  6  per  1,000  =  166  gr.,  urea  13  per  cent.  =  360  gr.  ; 
relation  1  to  2-1,  i.e.,  worse,  so  salicylate  was  left  oS.  Four  days  later  urine 
60  oz.,  albumin  4  per  1,000  =  110  gr.,  urea  14  per  cent.  =388  gr. ,  relation  1  to  SS!?; 
an  improvement  when  the  salicylate  was  left  off  (i.e.,  the  retention  following 
collcBtnia).  Four  days  later  urine  72  oz.,  albumin  129  gr.,  urea  495  gr.  ;  relation 
1  to  3"9.  The  retention  was  temporary,  and  the  improvement  did  not  continue. 
Four  days  later,  pulse  84.  A  retentive,  iodide  of  sodium,  was  begun,  but  some  alkali 
was  given  with  it.  Four  days  later  urine  48  oz.,  albumin  7  per  1,000  =  150  gr., 
urea  2  per  cent.  =443  gr. ;  relation  1  to  2-9,  i.e.,  an  increase.  The  alkali  was 
now  left  off,  and  iodide  given  with  some  n\ix  only.  Three  days  later  urine 
56 oz.,  ureal-4  per  cent. =361  gr.,  albumin  2  5  per  1,000  =  61  gr.;  relation  1  to  5-9 
(ft  marked  improvement  oii  retentives).    Four  days  later  the  iodide  of  sodium 
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was  loft  off,  and  iodide  of  mercury  begun  ;  this,  however,  was  a  mistake,  as  the 
mercury  at  once  irritated  the  intestinal  lesions  of  chronic  dysentery,  and  the 
bowels  acted  more  frequently  ;  (hence  the  iodide  of  mercury  in  place  of  increasing 
retention  increased  collcemia,  and  did  harm);  four  days  after  the  iodide  of 
mercury  was  put  on  urine  6  oz.,  urea  l  ?  per  cent.  =471  gr.,  albumin  5  per  1.000 
=  1.38  gr. ;  relation  1  to  3-4.  The  mercury  was  therefore  left  off,  and  iodide  of 
sodium  substituted,  and  the  bowels  got  better  again.  Five  days  after  this, 
urine  57  oz.,  sp.  gr.  1017,  albumin  3  per  1,000  =:  78  gr.,  urea  1-5  per  cent.  = 
394  gr.  ;  relation  1  to  5 ;  pulse  108.  Some  digitalis  added  to  the  mixture. 
After  this  he  soon  went  out,  as  he  was  anxious  to  avoid  losing  his  work,  the 
dysentery  being  quiescent  and  the  albumin  relatively  small  in  amount. 

Here  we  see  that  salicylates  did  harm  by  increasing  coUaemia, 
but  a  little  good  accompanied  the  temporary  retention  from  leaving 
them  off ;  that  alkali  did  harm  (as  usual)  by  increasing  coUaemia ; 
that  iodide  of  sodium  did  good  by  retention ;  while  iodide  of 
mercury  did  harm,  because  it  increased  the  action  of  the  bowels 
and  thus  increased  collaemia  in  place  of  diminishing  it.  Here  we 
also  see  probably  the  part  played  by  dysentery  in  the  causation  of 
Bright's  disease.  His  dysentery  began  eight  years  ago,  his 
Bright's  disease  less  than  two  years  ago,  i.e.,  it  took  some  six  years 
of  chronic  collaemia  to  produce  Bright's  disease  in  this  case  ;  the 
dysentery  acting  all  along  in  increasing  collaemia  and  diminishing 
combustion,  just  as  we  now  see  it  doing  when  every  increase  of 
bowel  action  increased  coUsemia  and  albuminuria.  This,  would 
have  been  a  good  case  for  opium  and  iodides  or  any  retentive  that 
did  not  increase  the  intestinal  irritation.  Chronic  dyspepsia  often 
plays  a  quite  similar  part  to  that  of  the  dysentery  in  this  case,  by 
precipitating  and  keeping  up  a  collaemia,  which  gradually  lowers 
combustion  till  a  glycosuria  or  albuminuria  is  produced  ;  which  of 
the  two  it  will  be,  depending,  in  a  given  case,  on  whether  the  skin 
or  the  liver  circulation  is  most  affected  by  the  collaemia.  Here 
dysentery  came  at  25,  at  what  should  have  been  the  end  of  the 
first  coUaemic  stage  of  life,  and  it  was  severe  enough  to  seriously 
hamper  nutrition,  prolonging  and  increasing  the  collaemia  and  hence 
his  Bright's  disease.  To  cure  him  we  must  first  stop  his  dysentery, 
then  stop  his  coUtemia  with  retentives  and  keep  it  away  by  U.A.F. 
diet. 

Case  45.— I.  M.,  female,  aged  46.  Complains  of  headache,  nausea  and 
general  illness.  Some  shortness  of  breath.  Headache  is  generally  occipital. 
Pulse  78  in  evening  and  60  in  morning.  Marked  high  B.P.,  tracing  shows  first 
wave  very  high  up,  often  above  up  stroke,  it  takes  4^  oz.  to  develop  it.  Apex 
beat  to  left  of  mid-clavicular  line,  impulse  increased,  second  sound  loud.  Urine 
about  50  oz.,  sp.  gr.  1012,  acid,  some  blood,  albumin  2  per  1,000,  hyaline  casts 
with  epithelium  granules  and  fat  on  them.  There  was  some  muscular  twitching 
and  the  temperature  had  been  raised  before  admission,  so  that  uraemia  was  not 
far  off.    She  was  put  on  iodide  of  potash  and  nux. 

Four  days  later  urine  89  oz.,  albumin  2  per  1,000.  (N.B.— The  previously  men- 
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Honed  urine  was  not  a  tiuenhj-four  liours'  specimen).  Still  some  occipital  head- 
nche  with  occasional  nausea  or  vomiting.    Iodide  of  mercury  given. 

Four  days  later  urine  86  oz.,  sp.  gr.  1008.  Given  a  little  phosphoric  acid  well 
diluted  as  a  drink. 

Six davs  later  urine  54  oz.,  sp,  gr.  1010,  pulse  quicker.  Some  slight^ signs  of 
■salivation,  so  mercury  was  left  ofi  and  iodide  of  potash  and  nux  given  in  its  place. 

A  week  later  urine  50  oz.,  sp.  gr.  1010,  albumin  only  -5  per  1,000.  Two  days 
later  pulse  85,  feels  lower  pressure  and  tracing  only  takes  3 J  oz.  pressure  to 
develop  it.  A  week  later  pulse  in  morning  64  ;  urine  48  oz.  ;  pulse  in  evening  80. 
Four  days  later  urine  61  oz.,  sp.  gr.  1010,  and  albumin  only  a  trace.  This 
condition  of  things  continued-  and  she  was  soon  allowed  to  go  out,  taking  some 
iodide  and  nux  with  her. 

Here  the  iodide  of  mercury  did  some  good,  but  it  soon  tlireatened 
to  produce  salivation,  which  it  so  often  does  in  Bright's  disease,  and, 
if  it  had  been  allowed  to  do  this,  it  would  have  upset  everything, 
just  as  the  dysentery  did  in  the  previous  case,  and  have  done  harm 
in  place  of  good.  Here  again  retentives  did  good  and  the  improve- 
ment was  accompanied  by  a  fall  of  B.P. 

Case  46. — G.  W.,  male,  41  (type-founder.)  Complains  of  pain  and  swelling 
in  feet,  knees  and  right  hand.  Has  had  rheumatic  fever  three  times  before, 
first  sixteen  years  ago.  Has  had  colic  about  twelve  times.  Face  pale  and 
shows  suffering.  Pulse  100,  artery  tortuous,  pressure  high.  Temperature  99'6. 
Tracing  shows  a  first  wave  higli  up,  and  requires  5  oz.  pressure  to  develop  it. 
Urine  sp.  gr.  1014,  tra-ce  of  albumin.  On  admission  was  put  on  salicylate  of  soda 
gr.  XX.,  3'^  horis.  In  two  days  temperature  normal  and  hardly  any  pain. 
Salicylate  to  be  four  times  a  day.  Heart,  first  sound  reduplicated  at  apex  (i.e., 
collcemia  of  the  salicylate  produced  in  curing  the  rheitmalism) .  I  gave  a  little 
acid  and  columba  ter  before  food.  Two  days  later  had  pain  over  the  right 
olecranon,  no  swelling.  This  increased  for  six  or  seven  days  and  later  was 
accompanied  by  redness  and  swelling  in  spite  of  80  gr.  salicylate  in  twenty-four 
hours  [biit  then  mix  vomica  and  belladonna  had  been  given  for  the  constipation 
and  belladonna  would  antagonize  the  salicylate  just  as  alkali  does).  The  salicylate 
was  increased  to  100  gr.  a  day  and  then  it  got  better. 

Here  we  had  an  arthritis  due  to  uric  acid  in  a  man  who  had 

for  years  been  subjected  to  the  retentive  action  of  lead,  and  had 

suffered  much  from  it.    He  had  also  chronic  high  B.P.,  degenerate 

arteries  and  chronic  Bright's  disease.    As  soon  as  he  was  given  an 

acid,  to  counteract  part  of  the  coUtemia  produced  by  the  salicylate, 

he  got  a  relapse  of  arthritis  in  one  elbow. 

Case  47. — C.  W. ,  female,  aged  15.  Complained  of  numbness  and  loss  of 
power  in  right  hand,  has  had  "fainting  fits."  Three  days  ago  she  was  quite 
comatose  after  a  succession  of  convulsions.  Face  pale  and  eyelids  puffy.  She 
is  quiet,  drowsy  and  very  slow  in  answering  questions  (signs  of  oedema  of  tlte 
brain).  There  is  some  csdema  of  the  skin  over  the  back.  Pulse ^66,  very  high 
pressure  ;  the  first  wave  is  so  prominent  that  it  can  be  felt  after  the  upstroke 
(pulsus  bis  feriens).  Apex  beat  a  good  deal  to  the  left,  first  sound  long  or  late 
systolic  murmur,  second  very  loud  both  apex  and  base.  There  were  a  few  crepita- 
tions at  both  bases  on  admission.  There  is  some  ascites.  Urine  sp.  gr.  1025, 
acid,  some  blood,  albumin  7-1  per  1,000.  The  microscope  showed  casts  with 
much  renal  epithelium  and  many  granules.  She  was  given  some  jalap  for  the 
bowels  and  a  hot-air  bath  every  night.  Mist.  pot.  cit.  gr.  xxx.,  with  nux.  vom. 
6'^  horis. 

Urine  three  days  later  gave  300  gr.  urea  and  10-6  gr.  of  uric  acid,  relation 
1  to  28. 
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Two  days  later,  urine  of  twenty-four  hours  was  35  oz.  in  day,  and  8J  oz.  at 
night  {the  small  quantity  at  night  shows  the  effect  of  tlie  hot-air  bath),  together 
43J  oz.,  alkaline,  turbid,  sp.  gr.  1020,  yields  280  gr.  urea,  and  7-3  gr.  uric  acid, 
albumin  1  per  1,000,  relation  uric  acid  to  urea  1  to  38.  (Here  is  an  actually 
diminished  excretion  of  uric  acid  on  alkali  preceded  by  a  x>liis  one,  so  that  pot. 
cit.  acts  here,  in  pathology,  just  as  it  does  in  physiology.)  The  patient  has 
now  no  headache,  and  was  allov/ed  some  milk  pudding.  {She  would  have  no 
headache  with  a  uric  acid  excretion  of  1  to  38.)  Three  days  later,  urine  gave 
urea  334  gr.,  uric  acid  6-7  gr.,  relation  1  to  50  nearly,  albumin  apparently  a  trace. 
All  drugs  left  ofi  for  three  days. 

As  to  this  sudden  drop  in  the  quantity  'of  albumin,  I  am  indined 
to  think  that  it  was  an  error  of  observation,  due  to  the  alkaUnity 
of  the  urine,  as  explained  in  Case  No.  16,  p.  174.  The  pulse  did  not 
quicken,  and  the  B.P.,  as  shown  by  sphygmographic  tracings,  did 
not  fall. 

Three  days  later,  when  on  no  drugs  a  urine  sample  {mt  twenty-four  hotus) 
gave  sp.  gr.  1025,  acid,  albumin  3  per  1,000,  uric  acid  to  urea  1  to  34.  Pulse  was 
now  64,  and  she  was  put  on  salicylate  to  see  if  it  would  lower  B.P.  and  quicken 
pulse  {here  the  salicylate  followed  the  alkali).  A  day  later,  urine  46  oz.,  sp.  gr. 
1019,  acid,  albumin  1  per  1,000,  uric  acid  to  urea  1  to  33  {the  salicylate  has  not 
begun  to  act  vmch  yet). 

Two  days  later,  urine  gives  uric  acid  to  urea  1  to  35,  albumin  -1  per  1,000 
{this  defective  excretion  of  ii,fic  acid  on  salicylate  was  probably  due  to  its  following 
the  alkali,  which  hindered  its  action).  Only  seven  days  after  the  salicylate  was 
put  on  did  we  get  an  increased  excretion.  Then  the  urine  was  59  oz.,  sp.  gr. 
1017,  acid,  albumin  -5  per  1,000,  urea  298  gr.,  uric  acid  15-5  gr.,  relation  1  to  20 
nearly.  The  pulse  was  now  72  in  morning,  and  86  in  the  evening,  the  quicken- 
ing having  taken  place  in  the  last  three  or  four  daj's  ;  a  tracing  now  showed 
decidedly  diminished  pressure,  the  predicrotic  notch  being  often  below  the  middle 
of  the  upstroke.    As  she  seemed  well  in  herself  all  drugs  were  now  left  off. 

Three  days  later,  however,  a  chance  specimen  gave  albumin  2  per  1,000,  a  rise, 
uric  acid  to  urea  1  to  39  {a  fall  of  excretion  on  leaving  off  the  salicylate,  but  the 
rise  of  albumin  might  be  due  to  the  salicylate- collamia  of  a  few  days  previously) . 

Two  days  after  this  she  was  put  on  the  citrate  of  potash  the  same  dose  as 
before,  and  two  days  later,  when  the  urine  was  just  becoming  alkaline,  it  gave 
albumin  -6  per  1,000. 

Three  days  later  the  urine  gave  albumin  '6  per  1,000,  and  uric  acid  to  urea 
1  to  36.  (The  large  excretion  of  uric  acid  under  alkali  had  here  passed  over; 
hence  uric  acid  was  now  decreasing,  and  viith  this  the  albumin  was  also  falling 
slightly.).  From  this  time  onward  pulses  of  70  to  80  were  the  rule,  and  tracings 
showed  much  lower  pressure  and  smaller  first  waves  than  when  the  patient  was 
admitted.  The  albumin  remained  a  trace,  and  eight  days  after  the  last  note 
she  was  allowed  to  go  out. 

I  give  this  case  chiefly  for  the  large  number  of  estimations  of 
uric  acid,  and  the  light  it  throws  on  the  effect  of  drugs  on  this 
excretion  in  disease.  It  is  evident  that  the  drugs  acted  as  they  do 
in  physiology,  and  their  action  was  in  no  way  interfered  with  by 
the  condition  of  the  kidney,  and  the  near  approach  of  urgemia.  As 
to  the  exact  fluctuations  of  albumin  there  is  a  doubt  whether  it  was 
all  precipitated  when  the  urine  was  alkaline ;  I  have  therefore  paid 
more  attention  to  the  pulse-rate  and  B.P.  than  to  the  urine.  The 
hot-air  bath  at  night  obviously  had  a  great  effect  on  the  excretion 
of  water,  and  it  may  also  have  had  a  very  considerable  effect 
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on  the  metabolism  and  excretion  of  albumin.  Heat  treatments, 
when  they  increase  collaemia  by  bringing  more  uric  acid  into 
solution,  do  harm  ;  but  when  the  drugs  used  keep  the  blood  clear  of 
uric  acid,  as  evidently  sometimes  occurred  in  this  case,  tlien  tliey 
might  do  much  good.  If  C.E.  had  been  available  and  closely 
observed  it  would  have  told  us  everything  that  occiuTed,  and  prob- 
ably much  as  to  causation,  but  at  the  time  this  case  was  under  my 
care  I  had  not  learnt  how  to  estimate  and  record  it.  The  case 
therefore  illustrates  the  value  of  O.K.  by  showing  up  our  difficulties 
in  its  absence. 

Case  48.— A.  M.,  female,  aged  8.  Suffering  from  chronic  Bright's  disease. 
Pulse  68,  high  pressure,  first  wave  quite  on  a  level  with  top  of  upstroke.  Urine 
•of  first  twenty -four  hours  18  oz.,  smoky,  acid,  sp.  gr.  1018,  albumin  '5  per  1,000, 
urea  1-8  per  cent.,  149  gr.,  uric  acid  -04704  per  cent.,  3-9  gr.,  relation  1  to  38. 
■Casts  fairly  numerous,  mostly  hyaline  with  granules,  and  a  little  epithelium. 
(Note  this  pa  tient  had  been  put  on  admission  on  to  magnesixim  sulphate  and  dilute 
sulphuric  acid,  hence  part  of  the  retention.)  I  stopped  these  and  gave  mist,  acid 
nitro.  hydrochlor,  and  sodii.  sal.  gr.  x.  ter  p.c.  ;  magnesium  sulphate  p.r.n.  (if 
bowels  not  open).  Four  days  later,  pulse  84,  much  lower  tension,  pre-dicrotic 
notch  nearly  half-way  down  the  upstroke.  Urine  24  oz.,  yesterday  was  28  oz., 
albumin  a  trace,  not  sufficient  to  estimate.  A  week  later  the  salicylate  was  left 
-off,  the  pulse  being  95.  Three  days  later  the  urine  had  fallen  to  18  oz.,  and 
contained  a  little  more  albumin,  so  salicylate  was  put  on  again  and  urine  again 
increased  to  24  oz. 

I  have  long  known  that  in  physiology  salicylate  of  soda  is  a 

diuretic,  but  the  diuresis  does  not  come  till  the  uric  acid  falls, 

generally  the  second  or  third  day  of  its  action ;  so  that  we  can 

argue  from  diuresis  to  collaemia  and  probable  C.E.  rate,  i.e.,  with 

diuresis  there  is  no  collaemia  and  C.B.  is  quick,  and  vice  versa. 

After  this  I  tried  the  effect  of  exercise  upon  the  excretion  of  albumin  and 
I  found  that  getting  up  in  the  morning  always  increased  it.  The  rest  of  the 
case  was  uneventful.  The  albumin  remained  at  a  trace,  and  she  got  up  and 
went  out. 

It  thus  appears  that  salicylates  under  certain  conditions  clear 

the  blood  of  uric  acid,  and  in  so  doing  produce  a  diuresis,  a  faU  of 

B.P.  and  a  diminished  excretion  of  albumin  in  Bright's  disease. 

We  now  know  that  they  may  clear  the  blood  of  m-ic  acid  in  two 

ways :  (l)  In  small  doses  as  direct  retentives  ;  (2)  by  eliminating 

most  of  the  available  uric  acid,  when  a  drop  in  excretion  results  and 

is  followed  by  the  effects  above  recorded.    Probably  in  the  above 

case  they  acted  as  direct  retentives. 

Case  49. — M.  H.,  female,  aged  60.  Has  had  frequent  slight  gouty  attacks 
in  fingers  and  toes  for  some  years.  One  sister  suffers  from  headaches.  Patient 
is  not  subject  to  headaches,  but  twenty  years  ago  had  aphasic  attacks  followed 
by  bad  headaches — very  bad,  she  had  five  attacks  in  all.  Last  year  her  hands 
were  very  bad  with  gout  and  swelling.  Feet  were  affected  later  and  went  dead, 
blue  and  white  and  got  worse  in  hot  weather,  and  sloughs  formed  on  fingers  and 
toes  (probabhj  this  was  Raynaud's  disease,  not  (/out).     She  is  also  subject  to 
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itching  attacks  on  skin  on  getting  hot.  Is  a  good  sleeper  unless  pains  are  bad, 
or  If  she  has  pms  and  needles  in  fingers  and  toes.  Gums  spontn'  B  D  -7  • 
pulse  92 ;  C.E.  9 ;  B.P.  130.  First  sound  rather  short,  second  sound  rather 
loud  relatively.  Has  slight  cough  and  white  expectoration.  Fingers  are  puffy 
Occasional  hiccough  and  throat  irritation.  Bowels  act  only  with  sulphur,  which 
she  takes  in  milk  every  morning  early  (a powerful  retentive).  Urine  pale  amber 
slight  red  sand,  very  acid,  sp.  gr.  1014,  cloud  of  albumin,  no  sugar.  Weight  falling 
slightly.  Last  year  she  took  iodides,  iron  and  arsenic,  the  latter  till  her  neck 
got  the  colour  of  mahogany,  and  then  the  arsenic  was  left  off,  and  the  colour 
and  itching  got  better.  She  also  had  iodide,  guaiacum  and  lithia  without  much 
effect.  Is  now  taking  nothing  but  sulphur  in  the  morning.  Occasional  citrate 
of  iron  and  quinine,  as  a  tonic.  Often  takes  10  gr.  of  antipyrin  at  night  to 
relieve  pains  and  get  sleep.  Present  diet  of  seven  meals  contains  meat  twice, 
meat  juice  or  Wincarnis  twice,  egg  once,  soup  occasionally,  wine  twice  a  day. 
Often  feels  she  cannot  get  another  mouthful  down,  can  drink  milk  but  is  not 
fond  of  bread  or  cheese.  I  advised  her  to  diminish  fluids  and  reduce  her  meals 
to  three  in  day,  and  gave  small  doses  of  nux  and  strophanthus. 

A  month  later  she  had  a  sore  face,  and  her  teeth  were  tender  and  loose, 
appetite  poor,  pulse  84  ;  G.R.  7-5  ;  B.P.  145.  I  then  gave  her  some  retentives, 
chloride,  bromide  and  iodide,  and  tried  still  further  to  diminish  fluids  and  slops 
and  get  her  on  a  dry,  solid  diet,  but  without  much  success.  Eight  days  later 
she  had  a  headache  and  left  off  the  above  mixture  contrary  to  orders.  {Site  had 
been  told  to  leave  it  off  sloiuly  one  dose  at  a  time.)  Pulse  75  ;  C.R.  7-5  ;  B.P.  165. 
There  had  been  a  continual  slowing  of  pulse  and  a  rise  of  B.P.  (i.e.,  the  heart 
was  getting  stronger).  She  has  some  pins  and  needles,  also  loss  of  sensation  in 
parts  of  feet  and  hands.  [Here  it  is  evident  there  ivas  still  stronger  need  to  lower 
B.P.,  and  esjiecially  to  cut  doivn  fluids,  or  failing  this  to  bleed.)  Two  days  later 
the  pain  in  the  head  got  worse,  and  then  right  hemiplegia  and  aphasia  showed 
themselves,  and  she  died  comatose. 

This  case  shows  that  in  Bright's  disease  it  is  not  wise  to  do 
anything  to  strengthen  the  lieart  till  one  has  provided  against  any- 
serious  rise  of  B.P.  by  cutting  down  fluids.  In  this  case  it  was 
not  easy  to  cut  down  fluids,  as  milk  was  the  form  of  U.A.F. 
nourishment  which  she  took  best. 

Case  50. — J.  0.,  female,  aged  24.  Complains  of  oedema  of  legs.  Married 
five  years  and  has  three  children.  Legs  swelled  in  pregnancy  and  was  twice 
in  London  Hosj)ital.  Takes  eggs,  bacon  and  a  little  meat,  and  four  to  five  cups 
of  tea  a  day.  Her  mother  has  rheumatism.  Had  quinsy  twice  and  headaches 
before  marriage  [i.e.,  headaches  disappeared  luhen  the  lieart  failed  in  pregnancy) . 
Procidentia  uteri  three  years  ago,  wore  pessary.  Pulse  90.  Apex  beat  to  left  of 
mid-clavicular  line,  first  sound  long,  second  sound  relatively  loud.  Temperature 
subnormal.  There  is  tense  oedema  from  feet  right  up  to  thighs.  Urine  sp.  gr. 
1013,  5  per  1,000  of  albumin,  no  blood. 

Diagnosis. — Chronic  Bright's  disease,  cardiac  failure.  [Probably  the  cardiac 
failure  in  pregnancy  was  the  chief  cause  of  the  collcsmia  and  defective  circulation 
called  Bright's  disease.)  She  was  put  on  iodide  of  mercury  (perchloride  tuith 
potassium  iodide)  three  times  a  day,  and  was  given  U.A.F.  diet.  About  a  week 
later  albumin  had  diminished  to  3  per  1,000  and  she  improved  generally  and 
was  allowed  to  go  out  after  a  week  or  two.  Two  months  later  a  sample  of 
urine  showed  6  per  1,000  of  albumin  and  cedema  of  legs  had  returned  to  a 
considerable  extent.  She  was  again  given  the  iodide,  and  digitalis  and  nux 
vomica  were  added,  and  albumin  fell  and  oedema  diminished.  Later  medicine 
was  changed  to  perchloride  of  iron,  nux,  digitalis  and  liq.  hydrarg.  perchlor. 
and  then  albumin  fell  to  8-5  and  8-0  per  1,000,  and  she  was  presently  allowed 
to  go  out  again. 

I  mention  this  case  to  illustrate  the  effects  of  cardiac  failure  on 
the  causation  and  continuance  of  Bright's  disease.    This  was  in  old 
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times  before  I  had  appreciated  the  enormous  effect  of  this  cause  in 
increasing  the  serious  effects  of  coUtemia.  Owing  to  my  ignorance 
of  this  factor  in  etiology  she  was  given  3  to  4  pints  of  milk  a  day. 
Now  she  would  be  given  1  pint  only  and  the  rest  in  curd,  and 
then  the  drugs  would  have  had  a  comparatively  easy  task  to  bring 
the  heart  round,  and  albumin  would  soon  have  come  down  to  a 
mere  trace. 

Case  51. — M.  G.,  female,  aged  24.  Admitted  into  the  Metropolitan  Hospital 
in  fourth  month  of  pregnancy,  having  been  married  seven  months.  Fourteen 
days  ago  hsematuria  noticed ;  twelve  days  ago  fainting  fits,  six  in  all,  four  days 
ago  vomiting  which  continued  up  to  admission  ;  seven  days  ago  pain  in  left  side 
and  back.  Pour  days  later,  no  vomiting  since  admission,  urine  sp.  gr.  1014, 
alkaline,  blood,  albumin  4  per  1,000.  Pulse  68  ;  temperature  from  98'^  to  100  , 
irregular;  albtunin  to  urea  1  to  2;  left  radial  1-9.  Put  on  iodide  of  mercury. 
Two  days  later,  pulse  72  ;  left  radial  1'7,  apex  beat  in  left  mid-clavicular  line, 
second  soimd  loud  everywhere.  Four  days  later,  pulse  72  ;  albumin  to  urea 
1  to  4.  Two  days  later,  pulse  84.  On  full  doses  of  iodide  since  yesterday,  left 
radial  1-5.  Five  days  later,  pulse  86,  left  radial  1-2.  Eight  days  later,  heart 
area  has  diminished,  and  apex  beat  is  now  just  inside  left  mid-clavicular  line. 
Four  days  later,  pulse  92,  radial  1'5.  Four  days  later,  pulse  96,  radial  1-2,  but 
there  is  some  oedema  of  legs,  apex  beat  has  gone  to  left  again,  and  liver  dulness 
has  increased.  She  was  now  given  digitalis  ;  three  days  later,  pulse  88,  radial  1-6 
(both  effects  of  digitalis).  Four  days  later,  the  dose  of  iodide  was  increased  ; 
seven  days  later,  pulse  72,  radial  1-05.  Six  days  later,  pulse  88,  radial  1-0,  still 
slight  oedema  of  legs,  iodide  of  mercury  left  ofi. 

Here  the  iodide  had  cleared  up  the  coUaemia,  and  lowered  the 

B.P.,  i.e.,  the  size  of  the  artery  from  I'Q  to         and  yet  there  was 

no  diuresis  and  running  off   of   fluids   because  the  mechanical 

abdominal  condition  (in  this  case  natural,  but  not  easily  removable) 

interfered  with  the  action  of  diaphragm,  heart  and  lungs,  as  well 

as  with  the  circulation  in  Hver  and  chylopoietic  viscera.    In  a 

previous  case  (No.  14),  a  diuresis  only  resulted  with  iodide  when 

the  ascites  was  removed,  but  here  we  did  not  feel  justified  in 

terminating  the  pregnancy. 

Two  weeks  later,  she  was  on  no  drugs,  there  was  still  considerable  oedema  of 
legs,  but  urine  was  not  very  scanty.  Radial  1-7.  Three  days  later,  pulse  95, 
radial,  sitting,  2-.3.  All  this  time  she  had  been  on  a  milk  and  practically  U.A.F. 
diet,  and  she  was  now  allowed  to  get  up  and  go  home  for  a  little  time  at  her  own 
request.  She  returned  a  month  later  with  increasing  oedema  of  eyelids  and  face. 
She  had  been  having  some  meat  (rabbit),  and  the  increased  puffiness  was  said  to 
have  come  after  this.  First  sound  of  heart  long  and  indistinct,  second  sound 
loud  everywhere.  Two  weeks  later,  pulse  75,  left  radial  1-9.  A  fortnight  later 
she  was  put  on  phosphoric  acid  and  strychnia.  A  fortnight  after  this  she  had 
some  vomiting,  having  been  slightly  upset  by  a  purge.  Pulse  72  ;  radial  1-6  ; 
urine  46  oz.  Foetal  heart  is  now  audible.  Urine  34  oz.,  sp.  gr.  1020,  smoky, 
turbid,  acid,  albumin  7  per  1000,  relation  to  urea  as  before.  Blood  shows  H.b. 
37  per  cent.,  cells  70  per  cent.  =  B.D.  -53.  Five  weeks  later  parturition  took 
place,  a  living  and  fairly  healthy  child.  Urine  had  kept  about  84  oz. ,  but  tvi'o  days 
later  she  had  a  rigor  and  rise  of  temperature,  and  urine  then  went  up  to  133  oz. 
(clearance  of  collcemia  by  fever,  and,  the  visceral  circulation  being  noiu  clear  of  its 
obstructions,  diiiresis  ivas  the  result).  Temperature  remained  irregular,  and 
slightly  raised  for  about  three  weeks.  Two  weeks  later,  pulse  110 ;  tem- 
perature 100" ;  radial  1-2.    A  week  later,  radial  1-0 ;  pulse  96.  Temperature 
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about  normal  (Wtc /rtZZ  0/  B.P.  was  clue  to  cUmininhed  collccmia  by  fever  runnin(j 
off  fluids  (diuresis),  and  freeing  of  the  visceral  circulation).  Albumin  now  only 
•5  per  1,000.  She  was  now  again  under  my  care,  and  was  put  on  phosphoric 
acid  and  strychnia,  and  was  soon  allowed  to  go  home,  keeping  on  diet,  and 
reporting  from  time  to  time.  Two  months  later  there  was  still  considerable 
albumin,  but  patient  felt  cheerful,  and  did  not  wish  to  come  in  again  or  I 
should  have  given  the  iodide  again  to  cut  the  albumin  down  to  a  trace. 

Here  we  see  the  effect  of  heart  failure  in  a  first  pregnancy  in 
precipitating  the  worst  effects  of  collaemia,  and  producing  albu- 
minuria and  Bright's  disease.  By  a  milk  diet  we  preserved  her 
from  any  very  serious  troubles  during  pregnancy,  but  the  kidney 
and  metabolic  tissue  damage  from  eight  or  nine  months  of  all)u- 
minuria  was  considerable,  and  I  doubt  whether  she  ever  completely 
recovered. 

Case  52. — J.  0.,  female,  aged  27.  Complains  of  considerable  headache  and 
some  cough.  Has  had  large  pale  kidney  three  to  four  years.  Urine,  as  in  some 
previous  cases,  sp.  gr.  1014,  acid  ;  albumin  6  per  1,000,  and  many  casts.  Iodide 
of  mercury  failed,  causing  iodisni  and  mercurialism,  so  she  was  put  on  U.A.F. 
diet,  and  sent  out.  She  has  kept  on  diet  for  about  three  years,  and  is  better  on 
the  whole.  Has  unfortunately  been  taking  some  pulses  lately.  She  became 
pregnant,  and  aborted  a  year  ago,  and  is  now  two  months  pregnant  again, 
i^'ace  puliy  ;  C.R.  7  to  8  ;  pulse  108  ;  B.P.  200.  Temperature  subnormal,  especially 
in  the  morning.  Apex  beat  in  anterior  axillary  line.  Both  sounds  reduplicated, 
second  very  loud  at  right  base.  Urine  now  33  to  64  oz.  per  day,  sp.  gr.  1010 ; 
3  per  1,000  albumin.  [Of  course  another  pregnancy  is  a  serious  strain  for  this 
damaged  combustion.)  She  was  given  phosphoric  acid  and  strychnia,  2  pints  of 
milk,  2  oz.  cheese,  bread,  biscuit,  puddings  and  fruit.  Four  days  after  admission 
headaches  better,  temperature  rising  towards  normal.  Pulse96  ;  C.R.  9  ;  B.P.  200. 
Three  days  later  was  only  taking  1  oz.  cheese;  pulse  100;  B.P.  190;  urine, 
48  oz.  Four  days  later  cheese  left  off,  urine  42  oz.,  albumin  3  per  1,000;  no 
change  here.  Three  days  later  no  headache  even  on  coughing.  Urine  46  oz., 
albumin  same,  milk  diminished  to  80  oz.  in  day.  Four  days  later  weight  was 
found  to  have  increased  2  lb.  in  the  last  week.  Two  days  later  has  had  some 
attacks  of  dyspnoea  in  the  evenings,  with  vomiting  after  the  first  attack.  Two 
days  later  pulse  112  ;  C.R.  hard  to  see,  owing  to  paleness  of  surface;  B.P.  200. 
[Has  noiv  been  on  diminished  food  for  nearly  two  lueeks,  but  titer e  has  been  no 
fall  of  albumin  or  of  B.P.)  The  last  few  days  I  got  her  to  do  what  some  now 
call  a  "fruit  starve,"  (i.e.,  to  make  the  fire  burn  up  by  taking  off  food  and 
fluid,  which  lessens  the  work  of  the  heart  and  is  good  physiology ) .  Weight  has 
fallen  off,  and  she  has  lost  the  2  lb.  previously  gained.  Urine  42  oz.,  sp.  gr.  1010. 
Albumin  3  3  per  1,000,  a  slight  increase. 

Diminishing  proteidin  Bright's  disease  does  harm  if  it  diminishes 

the  power  of  the  heart  muscle,  but  it  is  possible  to  diminish  the 

fuel  for  a  time  without  affecting  the  heart,  and  to  keep  off  collaemia 

by  acids  and  fruit,  and  then  the  fire  may  bum  up  and  all  will  go 

well.    There  is  no  doubt  that  in  collaemia  with  defective  combustion 

taking  off  fuel  is  good  physiology.     Here,  however,  it  failed,  at 

least  so  far  as  we  tried  it ;  so  food  was  increased  to  normal  again, 

and  she  was  allowed  to  go  home  with  a  tonic  to  take.    This  was 

one  of  my  first  attempts  in  this  direction  some  ten  years  ago. 

Case  53. — W.  M.,  female,  aged  24  (wife  of  a  doctor).  Has  often  had  head- 
aches and  ansemia,  and  the  iron  taken  for  antemia  brings  on  headache.  Her 
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mother  also  suffers  from  migraine.  July  last  conception  of  first  child. 
September  some  dyspepsia.  December  to  January  anaemia.  February  urine, 
no  albumin.  April  29  got  a  chill  on  wet  grass  and  was  overworked  (?  imlking 
uphill).  May  4,  suddeu  dyspnoea  and  orthopnoea  ;  urine  found  to  be  solid  with 
albumin.  May  6,  child  stillborn,  temperature  since  that  varies  from  normal  to 
99-2°.  Very  prostrate,  albumin  keeps  from  one-third  to  half.  Painted  on  being 
allowed  to  sit  up.  May  18  I  saw  her  for  first  time.  B.D.  -75  ;  pulse  108 ;  C.R.  7  ; 
B.P.  115.  Temperature  9'i°.  Apex  beat  two  fingers'-breadth  outside  left  mid- 
clavicular line.  First  sound  long  or  reduplicated  and  poor  in  tone ;  second  sound 
relatively  loud.  Some  oedema  of  legs  and  face.  Urine  high  sp.  gr.,  a  few 
granular  and  hyaline  casts,  a  few  pale  cells  and  some  urate  crystals,  much 
albumin.  {Tlie  only  thing  that  ivas  quite  clear  here  luas  the  weak  and  dilated 
heart — ivas  the  kidney  condition  due  to  an  infarct  ?)  I  suggested  heart  tonics 
in  small,  frequent  doses,  watching  results.  Next  day.  May  19,  she  had  had  a 
bad  night  with  abdominal  pain,  only  to  be  relieved  by  morphine  and  atropine 
injection.  Temperature  to-day  subnormal.  Pulse  116 ;  C.R.  7  ;  B.P.  105. 
Heart  sounds  same  as  yesterday.  Pupils  equal,  somewhat  dilated,  urine  rather 
less  albumin.  Must  be  absolutely  recumbent  till  pulse  and  temperature  are 
normal.  She  is  lethargic  after  the  morphine.  Pood  as  dry  as  possible,  chiefly 
egg.  May  20,  at  8'30p.m.,  had  a  distinct  convulsion  aflecting  the  left  arm. 
Urine  passed  under  her,  and  this  was  followed  by  aphasia  and  some  loss  of  power 
in  right  arm.  (We  had  here  a  definite  convulsion  and  paralysis  due  apparently 
to  embolism,  a  similar  process  prohahly  to  that  lohich  produced  the  dyspnoea  and 
albmni7mria  on  ith.)  May  21,  no  more  convulsions,  but  the  aphasia  and  paresis 
of  right  side  continue.  May  22  the  heart  tonics  and  dry  food  were  steadily  per- 
sisted with,  and  ou  the  whole  there  was  a  little  improvement  and  the  pulse  was 
slower;  the  paresis  and  aphasia  continued.  Urine  at  this  time  yielded  3'3  per 
cent,  of  urea  and  -8  per  cent,  albumin,  many  lozenges  of  uric  acid,  a  little 
epithelium,  a  few  pale  cells  and  no  casts,  urea  is  only  about  1-9  gr.  per  lb.  on 
117  lb.,  albumin  about  4-7  gr.  per  lb.  [This  was  evidently  a  local  lesion  of  tJie 
kidney  circulation,  not  Bright's  disease.)  Fluid  was  kept  as  low  as  it  could  be 
without  trouble  from  thirst.  Nine  days  later  a  doctor  neighbour  of  the  patient 
reported  that  the  dilatation  of  the  heart  was  much  less  than  at  first.  Albumin 
steadily  diminishing.  I  now  tried  to  increase  the  proteids  in  the  food,  always 
keeping  it  as  dry  as  possible.  Three  days  later  she  had  a  setback  for  some  reason, 
pulse  ran  up  to  115,  and  she  was  very  restless  at  night ;  this,  however,  passed 
ofi  in  a  day  or  so,  heart  tonics  being  continued  and  food  increased  when  possible. 
The  blood  was  examined  at  this  time  and  showed  nearly  double  the  normal 
number  of  white  cells.  After  this  things  went  well  and  urea  was  increasing  to 
nearly  3  gr.  per  lb.  ;  she  was  getting  stronger,  but  the  pulse  quickened  a  great  deal 
€ven  on  sitting  up.  Some  crepitations  had  been  noticed  at  the  base  of  the  right 
lung,  but  this  could  not  have  been  of  much  consequence,  as  the  albumin  in  the 
urine  was  now  little  more  than  a  trace.  The  apex  beat  of  the  heart  is  now 
f  in.  inside  left  mid-clavicular  line.  I  advised  them  to  go  on  feeding  and 
keeping  urea  at  proper  level,  and  to  be  guided  entirely  by  pulse-rate  as  to 
sitting  up  and  getting  up.  A  fortnight  later  she  was  outside  in  a  garden  shelter 
and  food  was  fairly  taken,  though  ax^petite  was  not  keen  {one  could  hardly  expect 
it  to  he  so  in  hot  weather  after  sucJi  an  illness  and  with  no  possibility  of  exercise) 
Pulse  averaged  85  to  106,  with  occasional  runs  to  116.  It  rises  markedly  on 
taking  food  or  on  sitting  up,  and  there  is  occasionally  some  feeling  of  faintness. 
I  estimated  the  uric  acid  in  one  sample  of  urine,  and  its  relation  to  urea  was 
1  to  35,  or  normal  {though  this  luas  no  doubt  the  result  of  the  feeding  up  and 
tonics.  Apart  from  these  anyone  in  such  a  debilitated  condition  ivould  be  sure  to 
be  excreting  excess  of  uric  acid.) 

From  this  time  on  she  slowly  and  gradually  recovered.  Four  years  later 
I  saw  her  again  and  she  was  about  and  attending  to  her  household  duties  with 
some  help.  She  had  still  some  minor  signs  of  heart  weakness,  but  was  much 
better  than  I  had  expected  to  see  her,  and  since  that  she  has  had  one  or  two 
children  without  mishap.  {It  only  slmus  how  a  heart  muscle  may  recover  itself, 
given  time  and  favouring  conditions.)  A  year  or  two  later  I  had  a  letter  from  her 
husband  about  a  patient,  and  he  says  at  the  end  of  it  that  his  wife  has  been 
nursing  a  baby  boy  for  eight  months,  the  child  now  weighing  18  lb.,  and  he  does 
not  think  she  could  have  done  it  on  ordinary  diet. 
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So  this  patient  not  only  recovered  from  her  very  serious  con- 
dition, but  became  so  strong  as  to  have  children  and  even  to  nurse 
them  successfully,  a  feat  which  many  mothers  on  ordinary  diet, 
who  have  never  suffered  from  such  serious  disease,  are  unable  to 
accomplish . 

Glycosuria  and  Diabetes. 

Case  1.— M.  M.,  female,  aged  49.  Complains  of  mental  depression,  of  passing 
much  water  and  being  thirsty,  and  also  of  some  vulval  irritation  which  is  at  times 
severe.  Has  to  pass  water  several  times  in  the  night.  Pulse  feels  high  tension, 
and  a  tracing  shows  a  large  and  high  first  wave  ;  rate  108.  A  morning  urine  is 
pale  amber,  clear,  sp.  gr.  1035,  acid,  trace  of  albumin  and  sugar  3-8  per  cent.  Had 
similar  trouble  five  years  ago,  when  it  got  better,  and  went  away  till  she  got 
influenza  a  few  weeks  ago,  and  it  then  began  again.  (Early  second  collamic  stage 
precipitated  by  influenza).  Had  rheumatic  fever  several  years  ago.  There  are  no 
signs  of  morbus  cordis  now,  only  the  ordinary  cardiac  signs  of  collaemia.  A  week 
later  irritation  was  still  considerable,  and  there  was  some  superficial  ulceration 
round  urethral  orifice,  probably  from  scratching.  Another  specimen  of  urine 
gave  sp.  gr.  1035,  and  showed  a  fair  purple  with  iron  solution  (I  had  put  her  on 
salicylate  of  soda),  but  there  was  still  a  trace  of  albumin,  and  sugar  was  about 
the  same  as  before  [the  salicylate  Jmd  not  begun  to  act  yet). 

I  did  not  see  her  again,  probably  she  went  to  another  hospital, 

and  I  give  the  case  merely  for  the  interesting  history  of  rheumatism 

and  of  the  onset  of  her  trouble,  which  it  is  so  easy  to  translate  in 

terms  of  collaemia  and  its  results. 

Case  2. — J.  B.,  female,  aged  33.  Complains  of  thirst  and  of  passing  much 
water.  Urine  pale  amber,  very  slightly  turbid,  sp.  gr.  1043,  acid,  urea  -6  per 
cent.,  sugar  10  percent.,  urea  to  sugar  1  to  16,  uric  acid  to  urea  1  to  30  (a  morning 
iirine).  A  week  later  she  reported  herself  as  better,  but  urine  has  a  sp.  gr.  1045, 
and  shows  practically  no  change.  She  was  told  to  stop  nursing  her  nine  months' 
old  child.  Possibly  the  trouble  took  origin  in  j)arturition  and  lactation  {i.e.,  lieart 
strain  plus  collcemia  and  secondary  congestion  of  tJie  liver,  as  explained  in  pre- 
vious ca.ses).  She  was  giveil  salicylate  of  soda  and  sp.  am.  aromat.,  and  she 
returned  in  a  week  saying  that  thirst  and  diuresis  were  both  less.  Urine  had 
sp.  gr.  1040,  but  amounts  were  not  estimated.  I  increased  the  dose  of  salicylate. 
A  week  later  was  much  better,  thirst  and  diuresis  less,  and  feels  less  dull  and 
heavy  (i.e.,  less  collcemic;  salicylates  increase  collaimia  at  first,  but  diminish  it 
later,  i.e.,  by  clearing  ^iric  acid  out  of  the  system).  She  passed  20  pints  of 
urine  yesterday,  but  that  is  decidedly  less  than  it  used  to  be  a  week  or  two  ago. 
Urine  sp.  gr.  1043,  sugar  8  per  cent.  =  13,600  gr.,  or  nearly  2  lb.  of  sugar  in  a 
day.  I  now  gave  salicylate  four  times  a  day,  and  the  urine  next  week  had 
sp.  gr.  1040,  still  very  pale,  sugar  8  per  cent.,  urea  -65  per  cent.,  relation  1  to 
12,  which  is  a  decided  improvement.  Two  weeks  later  she  was  going  on  well, 
thirst  diminishing,  urine  yesterday  estimated  at  only  10  pints.  Specimen 
brought,  sp.  gr.  1040,  urea  -9  per  cent.,  sugar  6-6  per  cent.,  which,  on  10  pints, 
gives  739  gr.  of  urea  and  sugar  6,098  gr.,  relation  about  1  to  8,  or  only  half  the 
sugar  in  relation  to  urea  there  was  at  first.  (Combustion  had  thus  evidently  im- 
proved greatly,  for  urea  is  a  product  of  complete  combustion,  sugar  of  incomplete.) 
She  took  her  medicine  somewhat  irregularly,  and  had  a  bilious  attack  last 
week  (rebound  of  collcemia,  effect  of  intermitting  the  salicylate).  Fourteen  days 
later  was  still  going  on  fairly,  but  has  occasional  bilious  attacks.  She  has  also 
occasional  thirst  and  diuresis.  I  wished  to  take  her  in,  and  see  what  larger 
doses  of  salicylates  would  do,  but  she  did  not  wish  to  leave  her  child.  A  fortnight 
later  was  much  the  same  :  urine  10  pints,  sp.  gr.  1040,  urea  -8  per  cent.,  sugar 
7  per  cent.,  relation  1  to  9  nearly.    I  now  gave  her  an  acid  medicine,  to  be  taken 
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in  addition  to  the  salicylate,  whenever  a  bilious  attack  threatenod.  She  now  did 
not  come  for  a  month,  said  she  had  been  so  well  she  did  not  feel  the  want  of  any 
medicine.  She  looks  fat,  and  has  a  fair  colour.  Urine  still  about  10  pints, 
and  she  keeps  to  diet  {i.e.,  diabetic).  The  acid  completely  relieved  the  bilious 
attacks.    Urine  sp.  gr.  1042,  sugar  6-6  per  cent. 

I  now  did  not  see  her  for  five  months,  when  she  came  again  looking  pale  and 
feeble  and  having  been  worse  without  any  medicine.  Pulse  96,  and  a  tracing 
showed  a  considerable  first  wave  and  took  5  oz.  to  develop  it ;  obvious  high  B.P.  of 
collsemia,  and  this  quick  pulse  remained  all  through,  quickening  whenever  she 
was  not  so  well.  She  unfortunately  brought  no  urine.  A  week  later  when  she 
was  decidedly  better  with  less  thirst  the  sample  of  urine  brought  showed  10  per 
cent,  of  sugar.  She  says  when  her  thirst  is  bad  nothing  under  two  pints  of 
fluid  will  relieve  her  thirst  and  dry  mouth.  Three  weeks  later  she  had  been  one 
week  without  medicine,  is  still  languid  and  dull  at  times,  and  I  gave  the  acid 
again  for  the  dulness.  Sugar  is  now  10  per  cent,  again,  owing  to  the  salicylate 
being  taken  irregularly.  A  week  later  urine  gave  urea  1  per  cent.,  sugar  5"5 
per  cent.  A  week  later,  urea  1  per  cent.,  sugar  5  per  cent.,  relation  1  to  5. 
Sugar  4,620  gr.  ;  urea  924  gr.  A  week  latter  was  less  tired  and  had  been  taking 
^  gr.  morphine  occasionally  to  help  the  salicylate ;  medicine  taken  regularly. 
Urine  sp.  gr.  1036,  urea  '9  per  cent.,  and  sugar  5  per  cent.  A  week  later 
going  on  well,  and  morphine  does  good  and  relieves  the  tired  feeling.  A 
week  later  urine  was  only  14  pints  in  twenty-four  hours,  sp.  gr.  1038,  and 
sugar  5'5  per  cent.  =  3,898  gr.  a  day,  only  about  one-fifth  of  the  original 
quantity.  A  week  later  sugar  5  per  cent.,  sp.  gr.  1035.  Is  continuing  salicylate 
and  morphine.  I  now  increased  the  morphine  to  i  gr.  ter ;  it  had  been  bis 
before,  and  in  another  week  sugar  fell  to  4'5  per  cent.  After  this  she  came  once 
while  I  was  away  and  was  given  an  alkali  in  place  of  salicylate,  but  it  did  not 
agree  and  she  threw  it  away,  and  on  my  return  salicylate  was  repeated.  Appetite 
good.  Pulse  92,  was  over  100  when  she  first  came  {but  there  is  still  no  doubt 
considerable  lieart  lueaJcness,  and  this  is  the  factor  we  probably  cannot  remove  and 
which  prevents  complete  cure).  A  fortnight  later  the  urine  in  the  whole  day  was 
only  7  pints,  and  the  sugar  in  that  3 "8  per  cent.  She  was  now  allowed  to  give 
up  the  salicylate  for  a  time,  but  to  continue  the  morphine  and  take  some  acid  ; 
but  the  sugar  soon  began  to  increase  and  reached  6  per  cent,  again.  A  week 
later  she  was  worse  and  more  tired,  also  passing  more  urine,  and  had  lost  f  lb. 
in  weight.  Salicylate  was  resumed,  a  fortnight  later  she  was  better  and  sugar 
moved  towards  a  more  normal  percentage  of  8-3  per  cent.  The  weight  lost  was 
regained  and  something  was  added.  ( When  salicylate  is  keeping  down  sugar  in 
tliese  cases  weight  is  generally  gained.)  She  now  went  on  well  for  a  little,  and  the 
weight  touched  8  st.  2  lb.  10  oz.,  but  then  urine  went  up  to  12  pints  and  sugar 
to  6  per  cent.,  and  I  found  that  she  had  been  taking  the  salicylate  irregularly. 
A  fortnight  later  she  had  lost  2  lb.,  and  the  only  possible  explanation  I  could 
find  was  that  she  was  somewhat  upset  by  a  monthly  period  which  occurred  at 
this  time  and  no  doubt  increased  the  collsemia.  (J  have  often  seen  it  have  a  bad 
effect  in  cases  of  glycosuria.)  She  continued  to  complain  of  tired  feelings  for 
some  time  and  she  was  m-ged  to  be  more  careful  about  her  medicine,  and  the 
morphine  was  given  three  times  a  day.  She  did  not  improve  much,  however, 
and  I  later  on  discovered  that,  as  her  monthly  period  had  not  come  to  time,  she 
had  been  taking  some  popular  abortifacient  pills  which  had  upset  her.  Urine 
now  sp.  gr.  1040,  but  little  salicylate  reaction  and  5  per  cent,  of  sugar.  After 
this  trouble  had  passed  she  gained  weight  again  and  sugar  fell  to  4  per  cent. 
A  month  later  the  monthly  period  was  again  absent  and  she  was  being  sick  and 
was  quite  unable  to  take  the  salicylate  mixture.  Urine  and  sugar  have 
increased  and  she  has  lost  much  weight  and  looks  pale  and  ill.  I  gave  her  a 
mixture  for  the  vomiting  and  told  her  to  resume  the  salicylate  if  it  got  better. 
She  did  not  come  for  three  months  and  then  said  that  she  was  five  months 
pregnant ;  she  still  had  vomiting  and  was  unable  to  take  the  medicine  regularly. 
She  was  looking  pale  and  thin  and  had  lost  much  weight,  in  fact  she  looked 
nearly  as  bad  as  when  she  first  came  to  me  two  years  previously,  and  at 
that  time  1  did  not  expect  her  to  live  more  than  a  month  or  two.  It  was  all 
along  impossible  to  make  her  understand  how  serious  matters  were,  and  she 
refused  to  leave  her  children  and  come  into  the  hospital  where  it  might  have 
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been  possible  te  do  more  for  her  by  controlling  tlie  gastric  condition  and 
administering  salicylates  in  other  ways. 

Her  living  so  long  and  gaining  weight  was  undoubtedly  due  to 
the  saHcylate  aided  by  acids,  morphine  and  calomel,  and  whenever 
she  left  it  off  or  even  took  it  irregularly  she  was  worse.  The  sugar 
was  never  reduced  to  a  trace,  like  the  albumin  in  the  parallel  cases 
of  Bright's  disease,  chiefly  because  the  heart  was  so  weak  that,  even 
when  we  got  rid  of  most  of  the  collsemia,  circulation  remained  so 
poor  that  anything  like  complete  combustion  was  impossible.  In 
these  days  I  cordd  have  made  a  better  fight  for  it,  especially  if  the 
patient  had  come  into  hospital ;  but  this  was  twenty  years  ago,  and 
one  of  my  first  experiences  Avith  salicylates  in  diabetes. 

Case  3. — W.  H.  F.,  female,  aged  8.  Complains  of  wasting,  thirst,  and 
nocturnal  urination.  Temperature  slightly  raised  on  admission,  fell  afterwards. 
Liver  dulness  increased,  edge  felt  on  admission.  Constipation.  Bowels  act 
three  times  a  week.  Pulse  88  to  100 ;  second  sound  rather  loud.  Some  faecal 
masses  in  sigmoid  flexure.  Pulse  tracing  shows  some  high  B.P.  and  takes 
3i  oz.  to  develop  it.  Urine  sp.  gr.  1045,  and  10  per  cent,  of  sugar,  no 
albumin,  a  trace  of  albumin  was  found  on  one  or  two  occasions.  When  she 
was  in  bed  and  on  ordinary  diet  a  twenty-four  hours'  collection  of  urine  gave 
2,220  cc. ;  sp.  gr.  1040,  sugar  5'5  per  cent.,  urea  1  per  cent.,  uric  acid  '03024 
per  cent.  —  uric  acid  to  urea  1  to  33.  Total  urea  341  gr.  ;  total  sugar  1,878  gr., 
relation  1  to  5'4.  Urea  10'3  gr.  per  lb.  on  weight  of  33  lb.  She  was  then 
changed  gradually  on  to  diabetic  diet,  and  given  only  a  little  phosphoric  acid. 
On  this  the  sugar  fell  to  5  and  then  to  4-5  -ger  cent.  She  was  then  given  soda 
.salicylate  gr.  x.,  sp.  am.  arom.  m.  xv.  four  times  a  day.  She  got  some  headache 
and  nausea  and  v/ent  off  her  food,  and  the  sugar  increased.  Later  there  was 
some  improvement,  and  a  twenty-four  hours'  collection  gave  33  oz. ;  sp.  gr.  1030, 
sugar  3'3  per  cent.,  urea  4*6  gr.  per  lb.  (a  considerable  fall),  and  uric  acid  to 
urea  1  to  29. 

It  here  seemed  as  if  sugar  increased  with  the  first  rush  of 
coUsemia  under  salicylate ;  later  there  was  no  very  large  amount  of 
uric  acid  and  it  diminished  again.  Still  sugar  did  not  decidedly 
diminish  and  she  was  losing  weight  (3  lb.  since  admission). 

I  tried  salicylate  in  smaller  dose  and  in  different  ways.  Pulse  is  irregular 
and  occasionally  intermittent ;  there  was  often  a  more  or  less  strong  acetone 
reaction  iu  the  urine,  but  urea  was  better,  15  gr.  per  lb.  I  then  gradually 
increased  the  salicylate  again,  but  she  got  some  diarrhoea  and  the  sugar  did  not 
diminish,  but  remained  about  5-5  per  cent.  Pulse  100,  regular ;  temperature 
subnormal.  Urine  gives  a  strong  acetone  reaction,  48  oz.  ;  sp.  gr.  1047,  sugar 
G-1  per  cent .  urea  2-1  per  cent.,  urea  to  sugar  1  to  2-9  I  then  tried  to  increase 
salicylate,  but  sugar  did  not  fall  below  5-5  per  cent.,  and  remained  at  the  relation 
to  urea  of  1  to  2-9.  At  times  she  had  slight  diarrhoea,  and  was  given  a  carmina- 
tive with  opium  for  it,  and  sugar  then  fell  a  little.  Urea  to  sugar  1  to  2-3.  As 
•  the  diarrhoea  tended  to  return  I  left  ofi  all  drugs,  and  then  sugar  rose  a  little. 
Urea  to  sugar  1  to  3  3.  Then  she  got  a  slight  rise  of  temperature  for  a  day  or 
two  and  it  altered  to  1  to  2-2.  Two  days  later  she  was  found  to  have  gained 
1  lb.  in  weight  and  to  be  now  exactly  the  same  weight  as  on  admission.  She 
was  again  put  back  on  opium  and  salicylate.  Urea  to  sugar  1  to  3  ;  two  or  three 
days  later  it  had  altered  to  1  to  2-3.  When  the  diarrhoea  ceased  I  stopped  the 
opium  and  gave  codeina  gr.  |  ter,  and  continued  the  salicylate  of  soda.  Relation 
1  to  2-2.    Later  codeina  was  stopped  and  liq.  morph.  given  in  its  place,  and 
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salicylate  four  times  a  day,  and  wo  got  relations  of  1  to  2-2  and  1  to  2-5.  But 
again  she  bad  some  little  nausea  and  all  drugs  were  stopped  ;  with  this  sugar 
again  went  up,  sp.  gr.  rising  from  1038  to  1042,  and  the  urine  increased  from 
65  to  120  oz.,  so  salicylate  and  morphine  were  put  back  as  soon  as  possible. 

Three  weeks  later  she  died,  while  I  was  away  for  an  Easter  holiday,  with  some 
symptoms  of  diphtheria,  and,  unfortunately,  no  post  mortem  was  made,  so  we  were 
all  left  in  ignorance  as  to  the  cause  of  the  diabetes.  The  only  physical  sign  was 
some  enlargement  of  the  liver  ;  the  frequent  nausea  was  a  possible  sign  of  some 
intracranial  disease,  but  there  was  nothing  else  to  point  to  this. 

The  salicylates  in  this  case  had  a  very  small  effect ;  it  would  not 

be  correct  to  say  that  they  had  none,  but  their  effect  was  obviously 

greatly  interfered  with  by  the  frequently  recurring  nausea  and 

diarrhoea,  which  not  only  prevented   their   absorption  to  some 

extent,  but  also  hindered  their  action  as  solvents  of  uric  acid  by 

bringing  alkali  into  the  circulation.    Then  looking  at  the  case  in  the 

light  of  later  knowledge  I  can  see  that  I  did  not  do  as  much  as  I 

might  have  done  for  the  heart  and  circulation. 

Case  4.— J.  W.  male,  aged  47.  Complains  of  weakness  and  loss  of  weight, 
also  of  excessive  appetite  and  thirst.  Had  rheumatic  fever  at  the  age  of  12  and 
diphtheria  a  month  ago.  He  has  been  conscious  of  above  symptoms  for  from 
five  to  seven  months.  Fairly  nourished ;  complexion  bright-coloured  and 
vascular.  Pulse  65  to  80.  A  tracing  shows  very  distinctly  high  pressure,  the 
predicrotic  notch  being  in  the  upper  one- third  of  upstroke  and  it  took  5  oz.  to 
develop  it.  The  first  sound  is  reduplicated  over  the  septum  and  the  second 
sound  is  loud  everywhere.  Urine  68  oz.,  sp.  gr.  1040,  urea  2-4  per  cent.,  sugar 
5  per  cent. ,  relation  1  to  2.  Weight  8  st.  2  lb.  10  oz.  Up  to  admission  he  had  been 
taking  salicylate  of  soda  and  on  diabetic  diet.  He  was  now  given  ordinary  diet 
with  din.iinished  bread  and  no  iDotato,  and  drugs  were  suspended.  With  this 
urine  increased  to  170  oz.,  sp.  gr.  1048,  urea  1-2  percent.,  sugar  7'1  per  cent., 
relation  1  to  5'9.  He  was  then  given  salicylate  and  sp.  am.  arom.,  but  ordinary 
diet  was  continued.  Urine  then  fell  to  135  oz.,  containing  urea  1'6  per  cent,, 
sugar  12  per  cent.,  relation  1  to  7'5,  and  the  patient  said  he  felt  better  and 
less  thirsty. 

I  did  this  because  ordinary  diet,  with  some  bread,  favours  the 

best  action  of  salicylates  by  keeping  up  acidity,  just  as  dyspepsia 

hindered  their  action  by  lowering  it  in  the  last  case,  and  I  wanted 

to  see  what  they  would  do  for  the  sugar  under  these  conditions. 

A  few  days  later  the  relation  altered  to  1  to  4-5,  and  he  was  going  on  well 
and  the  urine  diminished  to  112  oz.  I  then  increased  the  salicylate  dose  from 
15  to  20  gr.  four  times  a  day,  and  urine  fell  to  108  oz.  and  relation  as  before. 
I  then  added  some  acid  and  nux  vomica  before  meals,  but  urine  increased  to 
140  oz.,  relation  to  1  to  7.  Urine  does  not  show  much  salicylate  reaction  (is  he 
having  his  medicine  regularly  ?).  Pulse  tends  to  quicken  a  little.  Five  days  later 
when  the  dosage  of  medicine  had  been  quite  accurate  relation  had  fallen  to 
1  to  4*5,  and  the  urine  now  showed  a  stronger  salicylate  reaction.  I  stopped  the 
acid  and  nux  vomica  and  gave  a  gr.  morphine  in  pil.  in  place  of  it  ;  but 
three  days  later  moq^hine  apparently  caused  vomiting  and  was  discontinued. 
Pulse  72.    Urine  70  oz.,  sp.  gr.  1047,  urea  to  sugar  1  to  5. 

This  relative  increase  is  no  doubt  the  result  of  the  vomiting  and 
nausea,  as  total  urea  is  down  considerably,  owing  to  diminished 
absorption  and  combustion  {i.e.,  as  combustion  diminishes,  sugar 
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increases — rule).  Hence  the  importance  of  exaixiining  l)oth  urea 
and  sugar. 

Three  days  later  urine  156  oz.,  sp.  gr.  1043.  Urea  up  again,  and  sugar 
relatively  down,  relation  1  to  4-2.  Seven  days  later  urine  152  oz.,  relation 
1  to  5-5.  He  now  wished  to  go  out  and  attend  as  an  out-patient,  so  my  observa- 
tions came  to  an  end.  His  pulse  remained  slow  on  salicylates,  and  he  gained 
1  lb.  12  oz.  while  in  hospital.  Temperature  steadily  subnormal  {sign  of  defective 
combustion,  and,  no  doubt,  C.B.  was  slow).  The  largest  quantity  of  urine 
was  192  oz.  when  he  was  first  put  on  ordinary  diet.  On  salicylate  the  smallest 
was  70  oz.,  and  the  largest  188.  {Here  salicylates  had  a  fairly  iMwcrful  effect, 
and  there  teas  no  marked  lieartiueakness,  and  hut  little  dyspepsia). 

Case  5. — J.  M. ,  male,  aged  40.  Complains  that  he  does  not  feel  up  to  the 
mark,  and  has  been  told  that  he  has  sugar  in  his  urine.  Has  some  little  pain  in 
left  lumbar  region,  and  cannot  lie  on  left  side.  Mother  died  of  cancer,  one  sister 
of  phthisis,  father  gouty.  Large  family,  some  gout,  rheumatism,  and  catarrh. 
No  diabetes.  Weight  9  st.  13  lb.  Tongue  coated.  Urine  full  amber,  sp.  gr.  1030, 
acid,  slight  red  sand,  no  albumin,  but  slightly  reduces  bismuth,  perhaps  -5  per 
cent,  of  sugar.  His  apex  beat  is  in  left  nipple  line.  First  sound  reduplicated, 
second  sound  loud.  Pulse  60.  Liver  dulness  full  size.  (No  doubt  a  high  B.P. 
colla;mic  circulation  and  some  congestion  of  the  liver.)  A  urine  passed  at  my 
house,  6.30  p.m.,  had  sp.  gr.  1024,  and  contained  sugar  to  extent  of  1-1  per  cent. 
There  is  no  excess  of  thirst  or  appetite.  I  advised  him  to  go  and  see  Dr.  Pavy, 
which  he  did,  and  was  put  on  a  printed  anti-diabetic  diet  and  J  gr.  of  codeina, 
increased  to  ^  gr.  at  next  visit,  night  and  morning,  and  a  mixture  of  potash, 
sp.  am.  aromat.  and  cusparia,  and  he  soon  began  to  feel  better. 

Three  months  later  he  again  got  me  to  examine  his  water,  which  at  night 
had  sp.  gr.  1025,  and  contained  "SB  per  cent.,  and  morning  1017,  and  contained 
•25  per  cent. 

Two  years  later  I  again  saw  him.  He  had  done  well  on  Dr.  Pa\'j''s  treatment, 
and  was  said  to  be  cured  ;  no  drugs  at  all  now  for  twenty  months,  but  ten  days 
ago  again  suffered  from  lassitude,  and  sugar  was  found  in  the  water.  Urine 
to-day  sp.  gr.  1033,  sugar  1  per  cent.  Is  on  ordinary  diet,  except  that  he 
avoids  bread  and  sugar.  Two  months  ago  he  fainted  three  times  from  a  slight 
shock.    I  now  gave  him  salicylate  and  amixionia,  as  in  previous  cases. 

A  fortnight  later  urine  sp.  gr.  1032,  sugar  -05  per  cent,  at  most ;  he  felt  well, 
and  was  sleeping  better  on  the  medicine.  Like  many  coUsemics,  he  had  suffered 
from  insomnia. 

Two  years  later  he  came,  and  brought  a  morning  urine,  sp.  gr.  1030,  sugar 
4  per  cent. 

Fifteen  months  later  he  again  came,  feeling  very  seedy.  Weight  9  st.  12  lb. 
Urine  sp.  gr.  1030,  sugar  -5  per  cent.  -  Still  has  some  pain  in  left  lumbar  region 
•f?  due  to  constipation,  ivhich  continues). 

This  patient  refused  to  go  on  U.A.F.  diet,  so  I  could  do  nothing 
permanent  for  him.  Though  he  was  "  cured "  by  codeina,  it  was 
only  for  a  time,  and  he  relapsed,  and  the  same  on  sahcylate.  I  should 
not  expect  salicylate  to  do  more  unless  followed  by  correct  diet. 
It  is  now  thirteen  years  since  my  last  note,  and  the  patient  is  still 
alive  in  ordinary  health,  neither  very  good  nor  very  bad.  His 
glycosuria  has  never  been  more  than  a  quite  slight  and  intermittent 
one.  He  was  undoubtedly  coUaemic,  and  could  have  been  quite 
cured  on  diet ;  now  he  will  probably  show  from  time  to  time  other 
results  of  collfemia,  even  if  his  glycosuria  does  not  increase. 

I  think  that  this  was  a  true  glycosui-ia,  as  I  have  never  seen 
uric  acid  and  creatinine  appear  to  account  for  so  much  as  1  per 
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cent,  of  glucose,  and  personally  I  believe  that  temporary  glycosuria 
is  not  uncommon  in  coUaemic  subjects,  a  simple  result  of  coll£emic 
congestion  of  the  liver. 

Case  6. — H.  M.,  male,  aged  41.  Complains  of  thirst  and  much  water  and 
loss  of  weight,  which  began  twelve  months  ago  after  injury  to  wrist  in  a  hunting 
accident.  Lives  a  reguiar  and  quiet  life,  some  hunting  and  shooting.  Has 
cramps  in  legs  and  some  eczema  also.  Five  years  ago  had  a  bad  bilious  headache 
and  vomiting  in  the  early  morning.  Has  also  injured  his  knee  when  hunting. 
Complexion  somewhat  bronzed.  Is  thin  and  has  evidently  lost  several  stone  in 
weight.  Pulse  84,  artery  tough  and  tortuous,  but  tracing  shows  considerable 
tension  and  takes  at  least  3  oz.  to  develop  it.  Apex  beat  is  to  left  of  nipple  line 
and  second  sound  is  rather  loud.  Liver  is  much  enlarged,  7  in.  in  nipple  line ; 
the  spleen  is  also  enlarged  and  the  edge  can  be  felt.  Urine  sp.  gr.  1028,  much 
sugar  and  a  trace  of  albumin.  Is  5  ft.  11  in.,  and  only  weighs  10  st.  1  lb.  Has 
been  taking  salicylate  but  in  too  small  doses  to  have  much  effect ;  is  not  on 
a  very  strict  diet  at  present,  and  eating  a  fairly  large  amount  of  porridge  every 
morning.  Urine  of  twenty-four  hours  120  oz.,  sp.  gr.  1042.  Sugar  by  fermenta- 
tion 37  gr.  per  oz.  He  lias  been  rather  better  and  had  fewer  cramps  on  an 
increased  dose  of  salicylate.  Has  gained  2  lb.  in  weight.  I  advised  addition  of 
, morphine  or  mercury  to  the  salicylate  if  necessary;  and  he  went  back  to  his 
own  country,  as  he  was  only  passing  through.  I  give  this  case  to  show  the  kind 
of  circulation  one  meets  with  in  such  cases. 

Case  7. — J.  P.,  male,  aged  32.  Got  a  severe  cold  three  months  ago,  which 
was  followed  by  thirst.  The  thirst  came  one  month  after  the  onset  of  the  cold 
{i.e.,  post-influenzal  collcemia).  His  mother  died  of  diabetes,  aged  50 ;  it  came 
after  a  great  fright  {also  a  cause  of  collcemia  and  heart  lueakness).  Previous 
health  good ;  occasional  colds  in  winter.  Is  now  on  a  diabetic  diet  and  some 
j)ills,  and  keeps  well  while  on  these.  Complexion  clear  and  ruddy  and  tongue 
clear.  Pulse  78,  some  high  pressure  ;  apex  beat  just  to  left  of  left  nipple  line  ; 
first  sound  long  or  reduplicated,  second  sound  loud.  Liver  dulness  full  size. 
No  cough  now.  Urine  as  brought,  high  coloured,  acid,  much  deposit  of  urates, 
sp.  gr.  1037.  Urea  3  per  cent.,  sugar  2-5  per  cent.,  1  to  -83.  He  lost  8  lb.,  but 
has  regained  it  on  present  treatment.  I  advised  him  to  continue  the  treatment, 
which  was  codeina,  as  long  as  his  weight  kept  steadJ^ 

Three  months  later  I  got  a  specimen  of  urine  2,230  cc.  in  twenty-four  hours, 
sp.  gr.  1010,  neutral,  sugar  4  per  cent.  =  1,373  gr.,  urea  2-6  per  cent.  =  891  gr., 
relatively  1  to  1-5. 

Five  months  later  I  again  saw  him,  and  he  was  now  obviously  very  weak 
and  shaky,  and  had  lost  weight.  Urine,  part  of  100  oz.,  sp.  gr.  1037,  albmnin 
a  trace,  sugar  3-5  per  cent.  — 1,600  gr.,  urea  1-2  per  cent.  =  550  gr.,  uric  acid 
30  gr.,  relatively  1  to  18  ;  urea  to  sugar  1  to  2-9,  a  great  increase.  Acidity  was 
very  high  and  equal  to  179  gr.  of  oxalic  acid.  Acidity  to  urea  1  to  3-1,  or  more 
than  double  the  ordinary  ratio.  I  advised  no  change  of  treatment,  but  an 
increase  of  food,  especially  in  the  form  of  milk,  as  urea  was  so  low,  being  400  gr. 
below  its  level  at  the  previous  examination.  Two  days  after  I  last  saw  him  he 
got  diabetic  coma  and  died. 

So  the  high  acidity  and  low  urea  I  found  are  very  interesting. 
In  several  cases  I  have  been  able  to  v^ard  off  fatal  coma  for  a  time 
by  pushing  milk  so  as  to  run  up  urea ;  but  my  advice  came  too  late 
in  this  case.  I  did  not  put  him  on  saHcylates  v^hen  I  first  saw  him 
because  I  did  not  feel  that  much  could  be  done,  and  did  not  wish 
to  alter  a  treatment  on  which  he  appeared  to  be  almost  holding  his 
own.  When  I  saw  him  the  second  time  it  was  too  late  to  do 
anything,  and  he  had  been  allowed  to  fall  too  low  to  stand  the 
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salicylate.    After  all  the  utmost  salicylate  would  have  done  would 

be  to  prolong  life  a  little.    I  believe  we  shall  eventually  cure  such 

cases  by  salicylates,  diet  and  circulation  treatment ;  but  I  had  not 

got  a  grasp  of  all  the  points  at  this  time. 

Case  8. — M.  J.,  male,  aged  40  (medical).  Two  years  ago  began  to  suffer  from 
depression  and  tendency  to  take  stimulants,  but  this  was  cured  by  leaving  off 
meat.  Ha  then  uuforbunately  got  glycosuria,  which  Dr.  Pavy  treated  and 
cured  by  a  meat  diet.  Now  he  has  no  sugar,  but  the  crave  for  alcohol  is  returning, 
so  he  wants  to  know  how  to  get  away  from  both  troubles.  Is  v/ell  nourished, 
face  vascular.  He  says  he  always  knew  when  he  was  passing  sugar  by  a  feeling 
of  heat  and  tenderness  in  the  region  of  the  liver,  and  if  sugar  had  been  absent 
and  came  on  again  this  feeling  would  accompany  it.  I  examined  the  urine  and 
found  a  minute  trace  of  some  reducing  substance  which  blackened  bismuth,  but 
almost  too  small  to  estimate  ('25  to  -5  per  cent.). 

I  said  that  judging  from  present  evidence  there  was  no  sugar  at 
all,  only  uric  acid  and  creatinin.  I  could  not  say  what  there  had 
been  in  specimens  I  had  not  seen,  but  that  it  appeared  probable 
that  he  had  never  had  sugar,  but  only  excess  of  mic  acid  from  his  • 
meat  diet.  I  said  that  if  this  was  so  the  U.A.F.  diet  would  remove 
the  so-called  sugar,  but  if  it  was  a  real  glycoscuria  then  U.A.F.  diet 
might  increase  it,  and  that  the  only  course  was  to  try  and  see  what 
happened  while  watching  the  urine  carefully.  It  was  not  certain 
that  U.A.F.  diet  would  increase  the  glycosm-ia,  because  undoubted 
cases  of  glycosuria  have  been  cured  by  a  non-flesh  diet  (see  the  late 
Dr.  G.  Keith,  Lancet,  1902,  vol.  i.,  p.  589),  but  in  this  case  of  Dr. 
Keith's  the  glycoscuria  came  on  upon  a  non-flesh  but  not  completely 
U.A.F.  diet. 

He  was  given  salicylate  for  a  week  or  two,  and  meat  was  at  the  same  time 
slowly  reduced  and  left  off,  and  I  had  a  sample  of  urine  to  examine  every  week. 
By  the  time  he  had  got  to  the  end  of  bis  meat  the  reducing  substance  had 
practically  disappeared,  and  the  drugs  were  then  left  off,  and  it  still  remained 
absent;  U.A.F.  diet  was  adopted,  and  continued  more  or  less  strictly  ever  since 
{sixteen  years).  This  patient  is  alive  and  well  to-day,  and  has  had  no  return  of 
either  of  his  troubles,  no  stimulant  crave,  no  reducing  substance  in  the  urine 
nor  any  discomfort  in  the  liver. 

The  case  is  a  most  interesting  one  as  it  gives  us  the  correct 

etiology  of  a  stimulant  crave,  and  also  of  a  true  or  false  glycosuria 

(which  I  am  unable  to  say),  but  fortunately  as  regards  treatment 

this  does  not  matter,  as  U.A.F.  diet  cures  both :  but  my  impression 

is  that  if  it  had  been  glucose  in  this  case  it  would  have  increased  a 

httle  on  first  changing  diet,  and  only  diminished  and  disappeared 

later  when  the  circulation  improved  on  diminishing  colloemia,  and 

when  the  recurrent  congestion  of  the  liver  (again  a  most  interesting 

history  in  this  case)  came  to  an  end. 

Case  9.— F.  R.,  female,  aged  21.  Complains  of  passing  a  very  large  amount 
of  water  and  having  a  large  appetite.    Urine  166  oz.,  pale  amber,  turbid, 
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sp.  gr.  1038,  acid,  urea  1-7  per  cent.  =  1,302  gr.,  sugar  5-5  per  cent.  4,204  gr., 
relation  1  to  3-2.  Soon  after  admission  she  got  a  gastric  upset  and  went  ofi  her 
food,  and  then  she  became  comatose  and  died.  She  had  a  sister  who  died  of  the 
same  disease.  Body  moderately  wasted,  rigor  present.  Abdomen  distended  and 
discoloured.  Brain  normal.  Blood  fluid  and  distending  the  veins  in  all 
dependent  parts.  Heart  small  and  pale  and  left  ventricle  very  soft  and  flabby. 
Lungs,  marked  csdema  of  right  lower  lobe.  No  tubercle,  no  enlarged  glands,  no 
pleural  adhesions.  Liver  3  lb.  10  oz. ,  large  and  tough,  thumb  penetrating  with 
difficulty ;  veins  engorged.  Stomach  left  end  and  duodenum  veins  similarly 
engorged.  Pancreas  soft,  flabby,  if  anything  rather  wasted.  Kidneys  slightly 
tough,  capsule  peels  well  and  shows  cortex  marbled  with  congested  veins. 
Pyramids  dark  and  congested.  Spleen  slightly  large,  dark,  soft  and  pulpy. 
There  are  several  enlarged  glands  in  the  mesentery  and  one  high  up  in  front  of 
spinal  colimin  just  below  the  pancreas  and  corresponding  to  a  part  of  the 
jejunum,  is  hard  and  calcareous,  the  size  of  a  cobnut.  The  colon  was  full  of 
large  and  hardened  masses  of  faeces  and  possibly  these  were  the  cause  of  the 
final  gastric  upset ;  there  were  also  signs  of  intestinal  irritation  in  the  lower  iliac 
and  csecal  regions. 

Here  we  have  everywhere  signs  of  chronic  congestion,  most 
marked  in  hver,  spleen  and  kidneys,  and  we  see  that  she  was  in  the 
first  colltemic  stage  of  Hfe,  when  also  we  get  anaemia  and  deficient 
nom'ishment  of  the  heart  muscle  (as  found).  The  rest  is  simple  : 
collaemia,  anaemia,  weak  heart,  congestion  of  liver  and  all  chylo- 
poietic  viscera,  and  diabetes  is  the  result ;  on  this  there  super- 
venes a  gastric  upset,  possibly  a  result  of  constipation,  we  get 
increased  collaemia,  falling  urea,  greater  heart  failure,  cerebral 
oedema,  coma  and  death.  Some  might  attribute  the  result  to  the 
cretaceous  gland  irritating  the  great  abdominal  nerve  centres,  but  I 
think  the  j^ost  mortem  as  a  whole  is  more  in  favour  of  a  coUaemic 
causation  with  an  originally  small  and  weak  heart,  and  it  is  more 
hkely  that  the  sister  who  died  in  the  same  way  had  a  defective 
heart  than  a  similar  cretaceous  gland.  In  all  cases  of  diabetes  that 
I  have  seen,  the  most  prominent  sign  posi  mortevi  is  the  congested 
liver,  and  during  life  the  most  marked  signs  are  invariably  those  of 
collaemia  and  a  weak  heart,  which  explains  the  congested  liver. 
It  is  the  heart  weakness  which  alone  stands  in  the  way  of  complete 
cure  by  salicylate  and  diet,  just  as  it  prevents  the  cure  by  retentives 
and  diet  in  the  parallel  case  of  defective  combustion  of  albumin 
(Bright's  disease). 

Case  10. — M.  A.  H.,  male,  aged  57  (medical).  Complains  of  glycosuria, 
debility  and  loss  of  flesh.  Sugar  first  found  some  fifteen  months  ago,  and  was 
put  on  Pavy's  diet.  Has  lost  14  lb.  in  fifteen  months.  Has  been  a  great  eater 
of  meat  three  times  a  day.  Suffers  from  uric  acid  storms,  when  the  skin  is  cold 
and  shrivelled.  One  brother  had  epileptic  fits  as  a  child  (he  also  suffers  from  uric 
acid  storms).  Suffered  with  headache  from  20  years  of  age  and  onwards,  gener- 
ally one  in  a  month  [the  fans  et  origo  mali,  migraine).  Had  jaundice  three  years 
ago  (possibly  catarrlial  and  a  result  of  collaimia  plus  catarrh).  Malta  fever 
twenty-three  years  ago.  Influenza  three  years  ago  {was  this  Die  precipitaiituj 
cause  of  the  chronic  collaimia  which  ended  in  liver  congestion,  heart  failure  and 
glycosuria  of  second  collaimic  stage?).    Headaches  may  be  hemicranial,  occipital 
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or  frontal.  Eyelids  slightly  puffy.  Has  had  tinnitus  in  left  ear  for  three  years, 
came  after  a  cold.  Sleeps  fairly,  temperature  subnormal,  pulse  100  (again  heart 
failure).  Apex  boat  just  outside  left  nipple  line  [effects  of  chronic  collcemia). 
First  sound  rather  long,  and  second  somewhat  loud  (probably  C.R.  10  ;  B.P. 
150).  Liver  dulness  is  enlarged,  and  it  is  palpable  two  finger-breadths  below 
the  ribs.  At  first  he  went  on  codeina  and  diabetic  diet  and  the  sugar  was 
soon  reduced  to  a  trace  ;  since  that  no  drugs.  Urine  sample  sp.  gr.  1030,  acid,  no 
albumin,  sugar  =  2-5  per  cent.  I  advised  him  to  continue  preseut  diet  and  to 
take  some  salicylate  and  an  acid  mixture  as  well.  The  urine  I  got  a  week  later 
was  part  of  64^  oz.,  strongly  acid,  sp.  gr.  1022,  sugar  1  per  cent.  =  277  gr.  per 
day.    I  now  left  off  the  acid  mixture  and  increased  the  salicylate. 

Seven  days  later  urine  60  oz.,  sugar  -75  per  cent.  =  193  gr.    Patient  begins 
to  feel  better  and  stronger. 

A  month  later,  weather  being  very  cold,  urine  was  80  oz.,  and  sugar  -7  per 
cent.,  a  quite  small  amount.  Six  weeks  later  urine  74  oz.,  sp.  gr.  1016,  sugar 
only  '46  per  cent.  ;  colour  and  appetite  was  good,  and  he  was  gaining  weight.  Diet 
as  before,  except  that  he  is  slightly  diminishing  the  butcher's  meat.  I  advised 
him  to  read  Dr.  Dewey  and  consider  the  possibility  of  improving  combustion  by 
going  on  two  meals  a  day.  Two  months  later  urine  from  43  to  66  oz.,  sp.  gr. 
1016,  sugar  a  trace  only,  is  continuing  salicylate  and  taking  a  small  dose  of 
hydrarg.  cum  creta  night  and  morning.  Has  increased  at  least  2J  lb.  in  weight ; 
pulse  about  90  ;  heart,  second  sound  less  loud.  Liver  still  palpable,  but  smaller. 
Patient  has  himself  noted  that  his  heart  acts  more  slowly. 

All  this  was  thirteen  years  ago ;   such  a  case  I  should  now 

put  on  two  meals  a  day,  and  diminish  fluids  as  far  as  might  be 

possible,  and  I  should  not  be  satisfied  till  by  these  means  and  by 

heart  tonics  I  had  got  the  pulse  rate  to  normal,  and  the  heart  and 

liver  to  normal  size ;   and  then  U.A.F.  diet  would  keep  things 

right;  but  on  ordinary  diet  he  would  be  certain  to  relapse  again, 

as  a  heart  that  had  once  failed  under  collaemia  would  be  sm'e  to 

dilate  again  if  the  coUaemia  returned. 

Case  11. — A.  M.,  male,  aged  52.  Complains  of  diabetes,  worse  of  late,  and 
in  hot  weather  (i.e.,  increased  collcemia  and  heart  failure).  Sugar  first  noted 
six  months  ago,  was  much  worried  before  it  began  ("much  ivori'ied"  is  both  a 
cause  and  effect  of  collamia,  and  here  we  have  the  relation  of  worry  to  many 
diseases).  Has  lived  "well,"  and  eaten  much  meat.  Generally  drinks  whisky, 
occasionally  claret.  Father  had  rheumatic  gout,  and  lived  to  87.  Mother  had 
liver  troubles  and  lived  to  81.  Always  well  till  two  years  ago,  when  he  had 
influenza  ;  since  that  has  had  bilious  attacks,  and  liver  out  of  order,  (i.e.,  colhvmia 
of  second  stage  brought  about  by  influenza  and  tueak  heart).  Fairly  well 
nourished.  Nose  and  face  vascular  (signs  of  venous  congestion).  Pulse  84, 
second  sound  relatively  loud.  Liver  covered  by  emphysema,  edge  not  felt.  Has 
much  wind  at  times.  Bowels  act  only  with  medicine  or  salts.  Is  on  codeina  and 
diabetic  diet ;  the  former  seems  to  be  losing  its  effects. 

All  retentives  do  so,  and  that  is  one  reason  why  it  is  more 

hopeful  to  cure  with  solvents  (salicylates),  which  eliminate,  as 

retention  is  only  possible  for  a  time.    In  Bright's  disease  retentives 

lose  their  effects,  and  i^  albumin  is  not  reduced  while  they  are 

acting  it  is  rather  hopeless.     Salicylates  are  useful  in  Bright's 

disease  also  after  the  first  coUaemia  has  passed  off. 

Urine  55  oz.,  sp.  gr.  1033,  sugar  =  3-8 per  cent.,  weight  10  st.  5  lb.  Is  taking  a 
little  toast,  diet  otherwise  strict.    I  gave  salicylate  without  alteration  of  diet. 
A  week  later  sugar  had  fallen  to  3-1  per  cent.,  and  I  gave  small  doses  of 
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calomel  in  addition  to  salicylates.  The  salicylate  was  then  given  four  times  a 
day,  and  calomel  to  be  continued  so  long  as  it  does  not  act  on  the  bowels.  Urine 
runs  from  65  to  70  oz.  a  day.  A  week  later,  urine  had  fallen  to  59  oz.,  sp.  gr. 
1029,  containing  2  per  cent,  urea  and  1-7  per  cent,  sugar,  urea  to  sugar  1  to  -8, 
and  urea  per  lb.  3-8  gr.    Pulse  steady  at  84. 

A  week  later,  64  oz.,  sp.  gr.  1024,  urea  and  sugar  both  1-6  per  cent.  Weight 
10  St.  1  lb.  8  oz.,  but  not  falling  in  the  last  week.    Appetite  fair  only. 

A  week  later  has  left  off  calomel  by  mistake,  and  has  had  some  nasal  catarrh. 
Urine  68  oz.,  sugar  1-6  per  cent.,  urea  1-5  per  cent.  He  then  had  a  little 
abdominal  pain,  worse  after  meals,  so  the  calomel  was  left  off,  and  a  little  codeina 
given  with  the  salicylate  ;  urine  65  oz.,  urea  1-9,  sugar  1-G  per  cent.  Feels  better 
and  the  weight  is  steady. 

A  week  later,  urine  64  oz.,  sugar  2-1  ^er  cent.,  urea  2-3  per  cent.,  weight 
10  St.  3  lb.,  i.e.,  an  increase.  Is  taking  more  codeina,  which  is  causing  some 
constipation  and  consequent  pain  in  the  abdomen. 

A  week  later,  urine  64  oz.,  sp.  gr.  1026,  urea  1-8  per  cent.,  sugar  2  per  cent. 
Bowels  act  more  freely  as  result  of  a  pill.  The  liver  was  now  palpable  just  below 
the  ribs  ;  pulse  80,  heart  sounds  as  before.  When  calomel  causes  pain  he  takes 
codeina  for  a  little.    Salicylate  continued. 

Two  weeks  later,  codeina  was  stopped,  and  acids  and  nux  vomica  substituted. 
Next  week  urine  68  oz.,  sp.  gr.  1026,  sugar  2  per  cent.,  urea  19  per  cent.  I 
now  advised  him  to  try  and  substitute  milk  and  curd  for  some  of  his  meat,  and 
to  get  milk  without  sugar.  He  found  Koumiss  digest  more  easily  than  milk. 
A  week  later,  urine  57  oz.,  sp.  gr.  1027,  urea  and  sugar  both  2  2  per  cent.  Find 
he  has  been  taking  beef  tea  and  ordered  it  to  be  left  off  at  once  (it  was  just 
counteracting  the  salicylate.  It  takes  time  to  sound  the  depths  of  ignorance  and 
folly) .  He  was  to  substitute  milk  curd,  Koimiiss  and  cheese  for  some  of  his  flesh 
foods.  A  week  later,  urine  52  oz.,  sp.  gr.  1037,  urea  2-5  per  cent.,  sugar  3*3  per 
cent. ,  an  increase  of  sugar.  Has  been  taking  too  much  whey  with  his  curd.  A 
week  later,  urine  56  oz.,  sp.  gr.  1023,  urea  1-5  per  cent.,  sugar  2  per  cent. 

Here  urea  had  fallen  perhaps  owing  to  deficient  quantity  of  milk  foods  ;  it 
increased  again  however  a  few  days  later.  And  so  he  went  on  for  some  time, 
occasional  dyspepsia  diminishing  urea,  but  urea  and  sugar  keeping  much  the 
same  relations  to  each  other  ;  his  appetite  was  only  poor,  and  he  did  not  take  to 
the  new  foods.    (He  had  lived  too  "  ivell,"  and  not  simply  enough.) 

He  is  still  taking  a  little  coffee  twice  a  day.  The  tendency  is  to  lose  weight 
and  he  is  now  10  st.  Then  he  felt  better  for  a  little.  Urine  60  oz.,  sp.  gr.  1028, 
urea  2  per  cent.,  sugar  1-6  per  cent.  A  week  later  they  were  both  1-6  per  cent., 
and  he  went  to  Hastings  for  a  change.  Then  in  the  bad  weather  of  early  spring 
urea  fell  to  1-5,  sugar  being  2-2  per  cent.  Exercise  deficient,  appetite  poor.  Then 
he  did  better  for  a  time  and  gained  2  lb.  in  weight ;  urea  1-5,  sugar  1-8  per  cent. 
Then  he  was  again  troubled  with  constipation  and  dyspepsia.  He  thought  the 
salicylate  lowered  him  and  took  less  of  it.  A  month  later  he  got  a  cold  and 
was  ill  with  it,  and  then  urine  went  up  to  80  oz.,  urea  1*7,  sugar  2-9.  per 
cent.  I  then  gave  him  some  uranium  nitrate  for  a  time,  but  he  did  not  like 
it,  and  went  back  on  salicylate  of  his  own  accord.  There  was  little  change : 
urine  68  oz.  sp.  gr.  1028.  Later  he  again  tried  uranium,  but  it  appeared  to 
cause  buzzing  in  the  head  and  nausea,  so  it  was  again  left  off  in  favour  of  acids 
and  salicylate.  About  a  month  later  urine  was  64  oz. ,  sp.  gr.  1032,  urea  1-7  per 
cent.,  sugar  3'5  percent.,  but  he  said  he  was  feeling  better  in  himself.  Then 
as  the  weather  got  warmer  (May)  it  tended  upwards  to  72  oz. ,  and  sugar  showed 
a  slight  relative  decrease  to  2-7,  urea  being  1-5  per  cent.  He  began  to  sleep 
less  well  and  talked  of  going  to  Carlsbad.  Later  on,  however,  he  did  not  feel 
equal  to  the  journey  and  in  spite  of  urea  keeping  at  470  to  500  gr.  he  was 
getting  weaker  and  going  downhill.  The  last  specimen  I  had  was  part  of 
68  oz.,  sp.gr.  1026,  urea  1-5  per  cent.,  sugar  2-5  per  cent.  He  was  then  unable 
to  come  and  see  me  and  died  in  the  course  of  a  few  weeks  with  some  pneumonic 
trouble  at  the  end. 

Here  salicylate  kept  down  the  sugar  for  quite  a  long  time  to  the 
same  level  as  urea,  but  he  was  practically  never  able  to  relax  the 
strictness  of  his   diet,  and  weight,  with   occasional  exceptions, 
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tended  downwards.  Had  I  been  able  to  alter  bis  diet  and  reduce 
his  poisons  to  a  little  meat  or  fish  once  a  day  he  might  have  done 
better.  I  think  he  would  have  lasted  longer  if  he  had  had 
salicylates  from  the  first  in  place  of  codeina,  which,  when  he  came 
to  me,  had  increased  constipation  and  more  or  less  destroyed 
appetite  ;  as  it  was  he  only  lived  eleven  months  from  the  time 
I  first  saw  him,  and  I  think  that  as  a  rule  cases  on  codeina  do  not 
live  as  long  as  those  on  salicylate.  Of  course  salicylate,  as  this 
patient  remarked,  is  a  depressant  and  does  not  tend  to  make  the 
heart  muscle  stronger,  yet  its  depressant  effect  is  chiefly  due  to 
its  combination  with  uric  acid,  and,  if  uric  acid  could  have  been 
diminished  by  diet,  this  effect  would  have  been  less  marked.  Yet 
even  at  the  worst  salicylate  is  not  so  depressing  to  the  general 
metabolism  as  the  presence  of  a  large  amount  of  sugar  in  the  blood. 

Case  12.— E.  R.,  female,  aged  29.  Complains  of  loss  of  weight  for  nine 
months.  Abdominal  pain  three  months.  Father  died  of  phthisis,  aged  47. 
Mother  well  except  for  headaches  and  bilious  attacks.  Mother  and  one  brother 
deaf  in  left  ear.  Patient  has  had  bilious  attacks  since  childhood,  every  three 
weeks.  Has  headache  sometimes  followed  by  hysterical  fits,  i.e.,  when  the 
heart  gets  tired  of  the  collsemia.  Sleeps  well,  pulse  92.  Apex  beat  a  little  to 
the  left,  second  sound  slightly  loud  at  aortic  base.  Abdomen  distended.  Pain 
in  left  inguinal  region,  tender  all  over,  bowels  act  fairly  well.  Liver  dulness 
increased,  spleen  dulness  a  little  increased.  Urine  100  oz.  in  twenty-four  hours, 
sp.  gr.  1040,  much  sugar.  Legs  no  oedema.  She  was  put  on  salicylate  and  a 
small  dose  of  calomel  bis,  and  both  water  and  sugar  diminished  slightly,  but 
there  was  no  time  to  do  more  as  patient's  family  were  leaving  London  for  the 
North,  and  she  wished  to  go  with  them. 

(J  give  the  case  for  its  interesting  history  of  viigraine  in  both  patient  and  her 
mother,  and  the  signs  of  heart  weakness  shown  by  tlie  quick  xmlse  and  tlie  history 
of  the  hysterical  fits. ) 

Case  13. — P.  E.,  male,  aged  54.  Complains  of  kidney  troubles  and  head- 
aches. The  first  symptoms  were  swelling  of  legs  and  feet  and  headaches  {just 
like  the  onset  of  BrighVs  disease),  about  eight  months  ago.  Used  to  have  head- 
aches occasionally  before  that.  Mother,  aged  80,  has  some  softening  of  the 
brain  [i.e.,  a  tveak  heart).  Was  bilious  as  a  young  man,  and  up  to  twenty  years 
ago.  Had  scarlet  fever  as  a  child  ;  he  was  much  debilitated  before  he  went  for 
his  holiday  last  year,  and  then  the  trouble  began  {i.e.,  heart  weakness  and  failure 
under  chronic  coUamia  of  second  collamic  stage).  Is  pale,  and  skin  of  face  is 
puffy  and  slightly  erythematous  in  parts ;  B.D.  -85.  Appetite  fair,  but  has 
been  keeping  oS  butcher's  meat  of  late.  Sleeps  fairly  now,  but  did  not  till  two 
weeks  ago.  Pulse  112;  C.K.  10;  B.P.  190.  Apex  well  outside  left  nipple  line, 
impulse  diffused,  first  sound  long,  second  sound  loud.  Has  always  had  a 
sluggish  liver  all  his  life  {i.e.,  chronic  collaimia).  Piles  twelve  months  ago, 
better  now.  Liver  probably  enlarged,  but  covered  by  emphysema.  Micturition 
generally  once  in  the  night,  urine  sp.  gr.  1018,  a  cloud  of  albumin,  and  sugar 
3  per  cent.  ;  weight  12  st.,  steady  at  present.  {Here  we  have  both  albumin  and 
sugar,  defective  combustion  of  both  ;  the  obvious  cause  of  defective  combustion 
is  collamia  and  heart  failure).  Present  diet  includes  fish  or  fowl  once,  tea  once, 
and  whisky  once  a  day  ;  is  probably  underfeeding.  Says  he  now  dislikes  meat, 
was  on  ordinary  diet  up  to  six  months  ago.  Was  a  great  smoker  till  this  trouble 
began.  When  younger  took  a  good  deal  of  stimulant,  chiefly  whisky.  I  advised 
salicylates  with  iodide  and  some  calomel  night  and  morning  ;  diet  as  at  present ; 
but  to  take  enough  proteid,  and  increase  fish  and  fowl  rather  than  starve. 
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Here,  again,  we  have  a  marked  history  of  chronic  collaemia  and 
lieadache,  and  we  find  a  large  heart,  very  slow  skin  circulation, 
and  high  B.P.,  together  with  the  signs  of  failing  heart  and  its 
results,  defective  combustion  of  albumin  and  sugar.  Possibly  still 
curable,  but  he  did  not  give  me  a  chance,  and  most  likely  went  for 
codeina,  strict  diet,  with  excess  of  poisons  and  early  destruction. 

Case  14. — T.  M.,male,  aged  63.  Had  diabetes  in  the  spring  of  last  year; 
then  in  the  autumn  rheumatism  suddenly  came  on,  and  diabetes  went  or  got 
better,  and  rheumatism"  is  now  his  chief  trouble.  Pains  now  are  worse  in  the 
morning  and  in  bed,  go  away  as  day  goes  on  (collcemic  arthj-itis  ?) .  His  father 
had  rheumatism.  Was  a  healthy  man  till  late  years.  Had  influenza,  followed 
by  gastric  catarrh,  and  diabetes  followed  that  (the  bearing  of  this  on  tlie  causa- 
tion of  collcemic  and  defective  combustion  is  obvious).  Is  stout,  face  flushed,  and 
vascular  (vejious  congestion).  Conjunctiva  slight  yellow  tint.  Sleeps  fairly,  or 
would  do  so  if  not  for  pains.  Appetite  poor,  especially  fir  breakfast.  B.D.  -8; 
pulse  96  ;  C.R.  7  ;  B.P.  135.  Apex  beat  diffused,  first  sound  long,  second  sound 
loud.  Has  some  flatulence,  bowels  act  once  a  day,  no  piles.  Took  codeina  for 
the  diabetes.  Micturition  once  in  the  night,  urine  passed  here  full  amber,  sp.  gr. 
1029,  acid,  albiimin,  ?  trace,  reduces  bismuth,  sugar  not  estimated.  Weight 
12  st.  i  lb.,  once  was  16  st.  Present  diet:  meat  twice,  soup  twice  (very  fond  of 
it),  egg  or  bacon  once,  whisky  and  soda  twice,  cocoa  once.  I  gave  aspirin  gr. 
XV.  ter  p.c,  and  advised  him  to  give  up  soup,  and  to  take  cocoa  as  a  mere 
flavouring.  I  then  got  a  sample,  quantity  not  mentioned,  sp,  gr.  1027,  strongly  acid, 
a  trace  of  albumin,  sugar  3'3  per  cent.  I  increased  the  aspirin  to  four  doses  in 
twenty-fom-  hours. 

Seven  months  later  I  saw  him  again.  He  says  he  is  well,  except  for  a  little 
stiSness  about  the  ankles  and  knees,  and  some  nasal  and  throat  catarrh  in  the 
mornings.  Sugar  fell  to  1  per  cent,  on  the  aspirin  three  months  ago  ;  has  not 
been  taking  it  regularly  of  late.  Pulse  86  ;  C.R.  9  ;  B.P.  110  ;  B.D.  -85.  Has 
some  flatulence  in  the  morning,  but  is  not  thirsty  now.  Present  diet :  meat 
once,  fish  or  bacon  once,  soup  once.  Urine  passed  here  10  a.m.  sp.  gr.  1028  ; 
full  amber,  clear,  acid,  sugar  3'3  per  cent.,  no  salicine  reaction,  no  albumin. 
I  advised  him  to  go  on  with  the  aspirin  regialarly,  as  it  will  keep  down  both 
the  rheumatism  and  the  sugar,  and  to  make  his  diet  still  more  U.A.F.  When 
sugar  is  at  or  below  1  per  cent,  may  increase  his  breadstuffs,  especially  in  the 
evening. 

The  case  is  interesting,  as  it  appears  that  the  sugar  diminished 
very  decidedly  and  ceased  to  cause  anxiety  with  the  onset  of  the 
arthritis :  i.e.,  the  codeina  caused  some  storage  and  this  diminished 
collaemia  and  the  glycosuria,  its  result. 

Case  16. — M.  B.,  female,  aged  26.  Complains  of  pain  in  ba^k.and  stomach 
which  is  increased  by  food.  Began  to  have  great  thirst  (7  to  8  or  10  pints  a  day) 
about  two  years  ago.  Father  and  sister  died  of  diabetes,  one  brother  and  one 
sister  well.  Vomited  two  or  three  round  worms  eight  months  ago.  Headache 
now  and  again  all  her  life.  Had  diarrhoea  last  summer  in  the  heat,  neuralgia 
and  dental  pain  in  the  winter.  Skin  hot  and  dry.  Lost  much  hair  two  years 
ago  when  diabetes  first  came  on  (sign  of  collcBmic  circulation).  Is  mentally 
irritable  and  very  nervous,  especially  when  tired  (signs  of  heart  failure).  Nights 
bad  and  restless,  sleep  deficient,  appetite  poor  of  late,  tries  to  make  up  with 
Plasmon  biscuits.  B.D.  -75  ;  pulse  108  ;  C.R.  10  ;  B.P.  135.  Apex  beat  slightly 
to  left,  second  sound  relatively  loud,  i.e.,  first  sound  poor.  (She  ivould  have  high 
B.P.  (200)  if  heart  ivere  strong  enough  to  j^roduce  it  [virtical  tension].)  Has  slight 
cough  in  morning  and  had  a  bad  cold  three  months  ago.  (Probably  this  cold 
did  harm,  by  helping  to  dilate  right  side  of  heart  and  increase  venous  congestion.) 
Liver  dulness  full  size,  stomach  down  to  umbilicus.    There  is  some  duiness  in 
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left  flank,  probably  feecal,  and  this  is  at  least  a  part  cause  of  the  paia  and 
distaste  for  food.  Micturition  once  in  night.  Menstruation  irregular,  missed 
eight  months  but  returned  last  week.  Urine  passed  4.30  a.m.,  sp.  gr.  1040, 
pale,  sugar  10  per  cent.  Weight  up  and  down,  now  9  st.  1  lb.  10  oz.,  was  11  st. 
three  years  ago.  When  she  gets  worried  she  gets  thirsty  (i.e.,  collmmia  and  its 
effects  on  bravi  and  liver  circulation,  the  latter  ijroducing  an  increase  of  sugar 
in  the  blood  and  hence  thirst).  Present  diet — meat  twice,  egg  once,  tea  twice, 
beer  once.  Used  to  be  very  bright,  not  so  lively  now  as  she  used  to  be,  often 
depressed.  Has  been  taking  codeina  and  cascara.  She  went  on  milk  and 
U.A.F.  diet  from  April  to  October  of  last  year,  and  she  increased  in  weight  and 
diabetes  got  better  and  thirst  less,  but  her  aunt  made  her  go  back.  Portimately 
for  the  aunt  I  did  not  see  her.  I  gave  aspirin  and  advised  her  to  leave  off  tea 
and  beer.  Ten  days  later  she  said  she  had  had  a  good  deal  of  depression,  and 
the  more  she  drinks  the  more  she  must  drink  [i.e.,  fluid  increases  congestkm,  and 
congestion  of  liver  increases  sugar  in  blood).  Pulse  112  :  C.R.  10 ;  B.P.  125. 
The  abdominal  and  leg  pain  have  diminished  on  the  aspirin.  I  now  added  some 
phosphoric  acid  and  strychnia  for  her  depression  and  heart  weakness.  The 
urine  received  two  days  later  had  sp.  gr.  1030,  and  contained  7'1  per  cent,  of 
sugar,  a  decided  improvement.  Ten  days  later  sugar  had  fallen  to  5'5  per  cent, 
and  the  fluid  now  taken  was  only  4^  pints  per  day.  She  had  lost  some  weight, 
but  probably  part  of  this  was  due  to  the  diminished  fluid  taken.  Eight  days 
later  she  had  some  dental  trouble  and  sore  gums  and  was  upset  for  a  day  or  two. 
Pulse  100  ;  B.P.  115 ;  urine,  sp.  gr.  1030  to  1035,  and  sugar  about  5  per  cent. 
On  the  whole  she  is  doing  well  on  the  aspirin  and  tonic,  and  the  i)ulse  is  slowing. 
The  sugar  has  diminished  to  about  a  quarter  of  what  it  was  at  first,  as  the 
water  is  only  half  what  it  was,  and  the  percentage  is  also  half  of  that  at  first. 
She  is  taking  plenty  of  aspirin  as  the  urine  gives  a  strong  salicylate  reaction. 
Soon  after  this  she  went  to  see  her  people  in  Normandy  and  never  returned. 
I  heard  that  she  died  a  month  or  two  later  ;  perhaps  the  aunt  had  again  been 
altering  the  treatment. 

Here  again  we  had  every  sign,  coUaBmia,  dilated  heart  and 

stomach,  congested  liver,  and  first  diet  and  then  aspirin,  which 

diminished  the  collsemia,  did  good.    These  cases  all  correspond  with 

the  post  mortem  given  above  (Case  9),  and  the  causation  in  all  is  the 

same — collaemia  comphcated  by  heart  failure,  producing  congestion 

of  the  liver  and  of  all  abdominal  viscera  behind  it. 

Case  16. — H.  W.,  male,  aged  37.  Complains  of  having  sugar  in  the  urine, 
and  of  being  put  on  codeina  and  diabetic  diet  for  five  or  six  months.  Has  some 
stiffness  and  pain  in  the  back.  Father  died  of  typhlitis  and  thrombosis.  Mother 
alcoholic,  one  sister  an  invalid,  owing  to  weakness  and  dyspepsia.  Had  scarlet 
fever  as  a  child,  influenza  some  years  ago,  digestion  always  poor.  Face  flushed 
and  vascular.  SuSers  from  a  feeling  of  pressure  of  blood  in  the  head  when  he 
does  mental  work.  Smokes  a  great  deal  as  it  helps  him  with  his  work,  which  is 
entirely  literary  and  sedentary.  Sleeps  well  and  can  do  seven  to  ten  hours,  goes 
to  bed  early..  C.R.  10;  pulse  88;  B.P.  120  (artery  difficult  to  get  at).  Apex 
beat  in  nipple  line,  first  sound  reduplicated,  second  sound  loud.  (Possibly  his 
B.P.  has  been  underestimated  oiving  to  di^culty  of  getting  on  the  artery).  Is  now 
lethargic  and  disinclined  for  all  exertion  (this  is  the  result  of  a  C.R.  of  10  and  a 
qziick  pulse,  i.e.,  defective  intracranial  circulation,  of  tvhich  the  feeling  of  pressure 
is  a  sign).  Has  a  good  deal  of  flatulence,  bowels  only  act  with  Kutnow.  Urine 
reported  to  be  sp.  gr.  1038,  no  increase  in  quantity,  no  albmxiin,  but  some  sugar. 
Sample  was  full  amber  coloured,  sp.  gr.  1023,  acid,  no  albumin,  no  sugar.  I  had 
nothing,  therefore,  but  the  history  to  go  on.  Weight  9  st.,  used  to  be  9st.  7  lb. 
Present  diet :  fish  twice,  fowl  once,  egg  twice,  coffee  once,  whisky  twice  a  day. 
Is  fond  of  puddings  and  cakes  and  now  craves  for  them.  Very  fond  of  beer  and 
smokes  much  still.  Finding  no  sugar  I  looked  on  the  matter  as  a  temporary 
glycosuria  or  possibly  a  mere  temporary  excess  of  uric  acid  and  extractives  caus- 
ing a  reduction.  I  advised  him  to  go  slowly  back  to  bread  and  send  me  a  sample 
of  urine  every  week  ;  to  diminish  and  leave  off  codeina. 
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Three  weeks  later,  has  eaten  a  little  bread,  uriue  sp.  gr.  1029,  sugar  present, 
no  albumin.  C.R.  10;  pulse  80;  B.P.  115.  Urine  passed  here  turns  Nylander 
a  brownish  black  and  Pavy's  solution  says  1-4  per  cent,  of  glucose  (?)  Is  still 
taking  codeina.  A  fortnight  later  urine  sp.  gr.  1022.  Sugar  varies  in  two  or 
three  specimens  from  nil  to  "6  or  1-2  per  cent.  (There  was  thus  no  increase  of 
sugar  on  taking  bread.)  Three  weeks  later,  has  had  a  cold  which  ended  in 
laryngitis,  now  better.  Has  been  taking  chemists'  medicine  and  lately  some 
quinine  and  iron,  no  codeina.  Has  been  eating  as  much  bread  as  he  wants. 
Has  no  thirst.  Urine  sent  sp.  gr.  1020,  acid,  browns  Nylander,  and  contains 
only  -7  per  cent  of  sugar.  (So  the  sugar,  if  sugar  at  all,  is  diminishing  in  spite  of 
an  increase  of  bread.)  1  advised  him  to  go  on  and  eat  as  much  bread  and  bread- 
stuffs  as  he  likes.  Six  weeks  later  he  reported  that  he  had  been  eating  bread  as 
freely  as  he  ever  did,  that  he  was  getting  steadily  better,  and  that  his  weight  had 
gone  back  to  normal  9  st.  7  lb.  ;  pulse  72  ;  C.R.  8  ;  B.P.  125  ;  urine  sp.  gr.  1020, 
turns  Nylander  a  greenish  brown,  and  shows  -6  per  cent,  of  glucose,  if  glucose  it 
is.  He  is  still  taking  fish,  fowl,  and  coffee,  and  I  advised  him  to  move  slowly 
in  the  direction  of  the  U.A.F.  diet. 

The  patient  thought  no  more  of  the  glycosuria  and  kept  in  good  health  on  a 
more  or  less  U.A.F.  diet.  Five  years  later  he  died  of  acute  intestinal  strangula- 
tion. My  son  was  called  in  and  promptly  obtained  surgical  aid,  but  he  died  of 
shock  before  anything  could  be  done,  and  the  post-mortem  examination  showed 
volvulus  of  the  entire  jejunum  and  ileum,  which  even  on  the  post-mortem  table 
could  not  be  reduced  until  the  abdomen  had  been  almost  completely  cleared. 

Was  this  a  glycosuria  cured  by  the  U.A.F.  diet  ?  Against  this 
it  may  be  said  that  I  made  no  alteration  of  diet  except  to  increase 
the  bread,  which  should  have  increased  glycosuria  ;  or  was  it  merely 
an  excess  of  uric  acid  causing  reduction  of  bismuth  and  copper,  and 
did  the  excretion  of  uric  acid,  as  is  probable,  diminish  on  increasing 
bread  as  nutrition  improved  and  acidity  arose  ?  It  resembles  Case  8 
and  had  the  same  ending — complete  cure. 

Case  17. — M.  A.  G.,  female,  aged  19.  Complains  of  pain  in  the  back  and  head 
due  to  sleeping  in  a  damp  bed  three  years  ago.  Sugar  was  found  in  urine  after 
this,  alternating  with  urates,  sp.  gr.  1030  to  1035.  Droitwich  baths  no  use.  Weir 
]\Iitchell  treatment  for  neurasthenia  also  no  use.  Father  and  mother  have 
occasional  dyspepsia,  and  mother  is  said  to  have  glycosuria.  No  headaches  in 
the  family.  Had  a  fall  from  a  horse  three  years  ago,  but  had  headaches  before 
that.  Head  troubles  begin  by  being  dull  and  heavy  for  two  or  three  hours,  then 
when  the  pain  in  the  head  is  very  great  the  face  gets  puffy,  and  both  pain  and 
puffiness  subside  together.  Pain  is  worst  in  the  morning  and  in  heat.  B.D.  "75  ; 
pulse  84,  second  sound  loud;  C.R.  and  B.P.  not  observed.  Has  occasional 
dyspeptic  pain  and  flatulence.  Menstruation  regular,  scanty,  no  pain.  Urine 
sample  sp.  gr.  1024,  acid,  no  albumin,  reduces  bismuth  and  copper  equal  to  -5  per 
cent,  glucose  at  most.  Microscope  of  pale  deposit,  small  oxalates,  epithelium 
and  mucus.  Uric  acid  to  urea  1  to  19.  (So  there  is  an  excess  of  uric  acid  in  this 
speci7nen.)  There  is  some  tenderness  at  back  of  neck,  fourth  and  fifth  cervical 
spines.  (Is  tlie  pain  rheumatism,  neuralgia  or  neuritis  ?  Neither  massage  nor 
rubbing  have  done  any  good.)  Present  diet  consists  of  some  milk,  eggs,  fish  and 
meat  or  game  twice  a  day,  and  tea  twice  a  day.  She  had  some  headache  while 
here,  so  I  drew  some  blood  and  estimated  the  uric  acid  granules  ;  they  were  1  to 
12,  which  is  not  a  great  excess  for  a  morning  hour.  I  gave  some  bromide  and 
salicylate  for  the  head,  and  decided  to  try  retentives  later  if  necessary.  I  then 
got  moroing  and  evening  samples  of  urine,  the  morning  sp.  gr.  1020,  only  slightly 
affects  bismuth,  not  so  much  as  glucose  would.  Evening  sp.  gr.  1030,  rather 
more  effect  on  bismuth,  (i.e.,  the  effect  ivas  p)'oportional  to  the  sp.  gr.,  whereas 
real  sugar  would  probably  have  shotun  most  in  the  morning,  from  which  I  argued 
that  it  was  not  glucose).  I,  however,  referred  the  question  to  Mr.  J.  E. 
Saul,  P.I.C. ,  who  examined  the  urine,  and  thought  that  it  showed  the  fraction 
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of  a  per  cent,  of  glucose.  He  seemed  to  think  that  reduction  of  bismuth  was 
definite  evidence  of  sugar,  but,  as  we  have  seen,  the  reduction  was  both  slow  and 
very  shght.  The  salicyhtte  and  bromide  liad  no  ofiect  on  the  pain,  which  is 
rather  against  its  being  due  to  uric  acid  ;  it  was  also  rather  too  chronic,  more  like 
neuralgia.    I  then  gave  some  iodide,  but  heard  no  more  of  the  patient. 

I  mention  the  case  because  of  the  reducing  substance  in  the 
urine,  which  corresponded  on  one  occasion  with  a  large  excretion  of 
uric  acid,  but  failed  to  correspond  with  sugar  as  to  relation  to  time 
of  day,  in  which  it  resembled  the  reducing  substance  in  some 
previous  cases. 

High  Blood-Pressure. 

Case  l.—M.  C,  female,  aged  65.  Complains  of  pain  in  feet  and  toes.  Had 
gout  in  right  great- toe  two  years  ago ;  was  relieved  at  Buxton.  Is  strong  and 
able  to  do  a  great  deal  (no  neurasthenia  here).  Varices  in  the  legs  for  many 
years.  Had  paralysis  (right  hemiplegia),  no  doubt  a  hfemorrhage,  in  the  winter 
about  fifteen  years  ago.  Was  unconscious  for  three  days.  No  headache  or 
vertigo  at  present,  but  has  had  both  at  times.  Tongue  red,  clean ;  B.D.  -85  ; 
pulse  88  ;  C.R.  8-5 ;  B.P.  175.  First  sound  long,  second  sound  very  loud  (i.e., 
a  strong  collcBmic  heart  with  only  the  q^uich  pulse  to  S2tggest  amj  failure,  as  C.B. 
B.P.  ratio  is  just  on  normal).  No  dyspepsia  [very  different  from  previous  heart 
failure  cases).  Bowels  open  once  a  day  regularly,  no  drugs,  no  piles,  has 
considerable  varices  in  both  legs.  Feet  very  tender  and  painful  in  balls  of  feet 
and  in  toes.  Has  been  on  alkalies  and  colchictim,  but  not  much  benefit. 
Present  diet  meat,  fowl  or  game  thrice,  fish  twice,  soup  once,  cider  or  wine 
twice,  coffee  twice  (loves  it),  tea  once  a  day. 

Here  is  a  fine  list  of  poisons,  and  she  loves  coffee.    There  is  no 

difficulty  about  cause  and  effect  and  why  she  has  gout  alternating 

with  cerebral  haemorrhage.    For  such  cases  there  is  little  to  be 

done ;  prevention  of  it  all  sixty  years  ago  would  have  been  easy. 

We  may  put  off  the  final  haemorrhage,  but  cannot  make  the  arteries 

and  other  tissues  normal. 

Case  2. — M.  L.,  female,  aged  dO.  Complains  of  asthma,  which  is  absent 
in  the  cold  season  but  comes  on  again  in  the  spring.  Gout  on  both  sides  in 
parents  and  grandparents.  Is  free  from  asthma  during  pregnancy,  except  when 
there  is  vomiting  of  pregnancy,  and  then  asthma  is  worse  (i.e.,  pregnancy  stops 
collcemia  except  when  there  is  dyspepsia  and  vomiting  (reflex) ;  asthma  is  a 
collmmic  disease  and  therefore  fluctuates  loith  it).  Is  stout,  vascular  and  turgid, 
eyes  prominent.  Pulse  108  (due  to  asthma) ;  high  B.P.  to  finger,  second 
sound  loud.  Tracing  shows  a  large  first  wave  high  up  in  tracing,  requires  3J  to 
4  oz.  to  develop  it.  Respiration  quick,  breath  sounds  slightly  rough,  no  rales, 
emphysema.  Present  diet :  meat  twice,  fish,  eggs  or  bacon  twice,  tea  twice,  soup 
once  a  day.    Salicylate  of  soda  relieves  the  asthma. 

This  is  also  my  experience,  though  in  the  acute  attacks  it  is  not 

so  good  as  retentives  such  as  iodides  and  chlorides.    Salicylate  I 

suppose  relieves  by  clearing  out,  or  in  small  doses  it  also  acts  as 

a  powerful  retentive ;  possibly  this  patient  had  small  doses,  but  my 

notes  do  not  give  the  dose. 

I  allowed  the  drug  to  be  continued,  but  advised  a  gradual  change  of  diet. 
Milk  is  not  well  digested.  After  ten  days  on  modified  diet  was  feeling  rather 
better.    Six  weeks  later  she  reported  that  she  had  given  up  meat  entirely  (pro- 
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babhj  this  was  going  too  fast) ;  was  getting  thinner  and  feeling  depressed  ; 
hut  the  asthma  was  better  and  more  easy  to  control  with  drugs.  Later  on 
she  was  frightened  by  friends  and  worried  by  social  difficulties,  and  feeling 
weak,  gave  up  the  attempt  to  diet  and  went  back  to  meat. 

I  believe  she  never  did  take  the  correct  quantities  of  proteid, 
and  the  difficulty  with  milk  was  unfortunate  from  this  point  of  view. 
To-day  one  would  have  got  over  the  difficulty  with  curd  and  white 
of  egg,  and  lowered  B.P.,  probably  with  enormous  advantage,  by 
cutting  down  fluids.  There  was  here  every  indication  for  lowering 
B.P.  and  diminishing  poisons,  for  though  I  could  not  then  measure 
the  B.P.  except  by  the  rough  but  conclusive  method  of  a  pulse 
tracing,  the  prominent  eyes  and  general  stoutness  and  distension 
pointed  very  strongly  to  high  B.P.,  and  this  was  confirmed  by  the 
subsequent  history,  as  some  fourteen  years  later  this  patient  had 
several  cerebral  haemorrhages  and  her  B.P.  was  then  found  to  be 
very  high. 

Case  3. — H.  C.  T.,  male,  aged  66.  Complains  of  wasting  and  irritable 
mucous  membranes,  brought  on  by  extra  meat  (modified  Salisbury  diet).  Had 
"gouty  gastritis"  and  eczema  of  legs  and  back  2J  years  ago.  Went  to  Harro- 
gate two  years  ago.  Eczema  went  away,  and  doctor  at  Harrogate  advised 
Salisbury  rather  than  vegetarianism,  and  so  he  took  extra  beef  and  no  vegetables. 
One  doctor  said  "thin,"  another  said  "dilated  stomach."  Was  sent  to 
Plombiferes,  and  much  pulled  down  by  course  there.  Fever  in  India  thirty-one 
years  ago.  Gout  in  toe  at  26.  Gouty  family.  Gastric  attacks  with  diarrhoea 
and  fainting  two  years  ago.  Any  chill  now  brings  on  these  attacks  (i.e.,  gout  of 
stomach  and  intestines).  Influenza  followed  by  dyspeptic  attack  six  months  ago. 
Rather  better  last  three  or  four  months.  A  non-chalky  water  (Salutaris)  cures 
dyspepsia,  but  it  cannot  be  cured  while  a  hard  water  is  taken  [again  retention 
by  lime,  i.e.,  gout).  When  weak,  tends  to  get  somewhat  excited.  Sleep  variable, 
wakes  4  a.m.  when  worried ;  easily  worried  now.  B.D.  -65  (they  have  not  done 
much  good-4vith  meat,  drugs,  and  spas);  pulse  68;  C.R.  9'5  ;  B.P.  115,  large 
movement.  Heart  sounds  fairly  normal.  Lungs,  emphysema.  Has  had 
rheumatic  pains  in  the  shoulders  for  three  months.  Dyspepsia  in  attacks  only, 
no  trouble  between.  Bowels  open  twice  a  day ;  may  be  seven  to  eight  times 
in  attacks  with  mucus  and  yellow  gelatinous  matter.  Urine  acid,  sp.  gr.  1025, 
no  sugar,  no  albumin,  has  occasionally  been  alkaline.  Stomach  quite  down  to 
umbilicus,  but  no  splash  at  present.  Weight  9  st.  9  lb. — was  10  st.  2  lb.  a  year 
ago.  Doctors  advised  whisky  and  water  ;  wants  to  do  without  meat  if  he  can. 
Salisbury  diet  has  been  decidedly  unsuccessful,  wants  to  try  the  other  thing. 
Present  diet  five  meals.  Meat  twice  or  thrice,  egg  or  fish  twice,  whisky  twice, 
tea  three  times  a  day.  I  advised  a  slow  change  of  diet,  and  gave  salicylate  and 
bismuth  for  the  gastric  trouble.  A  month  later  reported  that  he  liked  the  diet, 
and  felt  well  on  it,  but  has  not  gained  weight.  Another  month  and  the  report 
was  that  the  mucous  membranes  were  nearly  all  right.  Pulse  72 ;  C.R.  7  ; 
B.P.  125 ;  first  sound  long,  second  sound  rather  loud.  Some  rheumatoid 
changes  in  right  scapulo-clavicular  joint.  Weight  showed  slight  increase. 
Two  months  later,  when  the  weather  got  colder,  had  liver  upset  followed  by 
diarrhoea  and  pale  motions.  Local  doctor  said  milk  was  cause,  and  must 
give  it  up.  A  month  or  six  weeks  later  bowels  were  doing  well,  and  he  had  gained 
2  or  3  lb.  in  weight,  which  is  now  about  10  st.  10  lb.  The  U.A.P.  diet  seems 
to  suit  the  bowels,  and  he  was  advised  to  go  on  with  it,  My  next  note  is  some 
eighteen  months  later,  when  he  had  had  difficulty  in  taking  milk  in  hot  weather. 
Has  been  taking  occasional  eggs  and  fish  and  a  little  tea  again  ;  cannot  get 
enough  to  eat.  Pulse  80;  C.R.  7;  B.P.  140;  B.D.  -9  (i.e.,  considerable  im- 
jprovement) ;  weight  steady,  10  st.  10  lb.    A  year  later  he  had  gone  back  to  meat 
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once  a  day,  as  he  could  not  manage  milk  and  cheese,  and  so  starved.  His 
memory  got  bad,  and  ho  got  anxious,  and  probably  a  little  excited,  and  so  he 
was  put  on  meat  and  tonics.  They  tried  bromide,  but  he  got  depressed  and  bad 
on  It.  Pulse  84 ;  C.R.  8 ;  B.P.  140.  {Here  then  tvere  soi)ie  signs  of  licart 
failure,  defective  ratio,  and  quickening  of  the  imlse).  His  diet  now  consisted  of 
hve  meals.  Meat  twice,  egg  or  fish  twice,  tea  three  times  ;  the  early  cup  in  the 
morning  "  bucks  him  up,"  and  he  enjoys  it.  He  still  remained  rather  miserable 
with  fears  of  loss  of  memory  and  mental  power,  and  was  given  by  his  other 
doctors  nux  vomica  and  digitalis  with  quinine  and  phosphorus  ;  his  B.P.  rose 
and  he  became  somewhat  melancholic.  His  dyspepsia  and  diarrhoea  tended 
to  return,  and  he  again  attempted  to  get  on  to  U.A.F.  diet.  He  eats  rather  too 
much  food,  and  brain  suffers  during  times  of  digestion.  Five  months  later  a 
letter  says  he  had  a  stroke  of  paralysis,  which  produced  right  hemiplegia,  and  he 
soon  died  of  the  secondary  results  of  this  ;  as  we  saw,  the  B.P.  was  rising  at  the 
last  observation. 

If  this  patient  had  Hved  rightly  all  his  life  he  would  have  had 

neither  gout,  gastritis,  nor  cerebral  haemorrhage.     When  he  first 

came  to  me  he  ought  to  have  spaced  his  meals,  and  cut  down 

his  fluids.    He  really  missed  his  meat  and  stimulant  (tea)  very 

much,  though  better  in  other  ways  (notably  the  gastro-enteritis), 

and  needed  but  slight  urging  to  go  back  to  them,  and  regard  the 

feebleness  and  loss  of  memory  as  results  of  U.A.F.  diet ;  whereas 

they  were  at  least  to  the  extent  of  50  per  cent,  due  to  the  excess  of 

poison  he  took  in  on  the  meat  diet,  and  he  would  not  have  had  even 

this  if  he  had  not  stumbled  over  milk  and  cheese.    After  sixty-six 

years  on  a  wrong  diet,  and  with  a  touchy  stomach,  in  the  prevalent 

ignorance  and  superstition  about  foods,  it  is  not  always  easy  to  get 

natiiral  foods  properly  taken.     Then  he  got  into  a  panic  about 

weakness  and  loss  of  memory,  and,  as  a  result,  was  given  powerful 

tonics  which  raised  the  B.P.,  and  produced  the  final  cq^tastrophe. 

Given  only  proper  food,  he  might  easily  have  lived  and  worked  for 

another  fifteen  years. 

Case  4. — M.  M.,  female,  aged  55,  Left  hemiplegia  beginning  this  morning. 
Influenza  five  weeks  ago,  suffering  from  debility  {coUremia),  and  not  out  of  bed 
since.  Arteries  noted  as  being  hard  and  irregular  some  weeks  ago.  Loss  of 
power  in  left  hand  and  arm,  but  no  giddiness  or  loss  of  senses.  Pulse  64  ;  high 
B.P.  ;  arteries  tortuous,  slightl}'  rough  and  irregular.  Temperature  normal. 
Apex  beat  two  fingers'  breadths  to  left  of  left  mid-clavicular  line,  first  sound 
long,  second  sound  loud,  apex  and  base.  Cannot  move  left  arm.  Urine  large 
quantit}',  low  sp.  gr.,  no  albumin.    (Probably  granular  kidney,  large  heart,  high 

B.  P.  and  cerebral  hemorrhage).  Had  we  been  able  to  measure  the  height  of 
the  B.P.,  this  patient  would  have  been  bled.  As  it  was,  we  contented  ourselves 
with  getting  the  bowels  free  and  giving  iodide  of  mercurj^  and  diminishing  fluid. 
(The  case  is  imperfect ;  I  give  it  to  show  the  position  one  tvas  in  in  pre-instru- 
mental  days). 

Case  5. — G.  S.  R.,  male,  aged  68.  Complains  of  fits,  from  which  he  has 
suffered  for  eighteen  months,  and  which  are  now  becoming  more  frequent.  Has 
been  on  U.A.F.  diet  for  about  eighteen  months,  and,  so  far,  it  has  had  no  effect 
on  frequency  and  severity  of  the  fits.  There  is  no  epilepsy  in  his  family,  There 
is  a  doubtful  specific  history.  Skin  of  face  slightly  puffy.  Sleeps  pretty  well, 
better  than  he  did  twelve  months  ago.    Never  hungry.    B.D.  -75;  pulse  72; 

C.  R.  8-5 ;  B.P.  145.    Apex  beat  slightly  displaced  to  the  left,  impulse  forcible, 
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second  sound  relatively  loud  {high-tension  heart).  No  cough.  Occasionally  sleepy 
after  food.  Urine,  no  sugar,  no  albumin.  Not  thirsty.  Weight  11  st.  5  lb.  8  oz. 
in  clothing;  steady.  Fits  only  occasional,  last  twenty  seconds,  can  sometimes 
stop  them  by  pressing  on  left  hand.  Present  diet :  milk  IJ  pints,  cheese  i  oz., 
bread  pudding  and  porridge  8  to  10  oz.  Three  meals  a  day.  A  good  deal  of  fruit, 
is  probably  underfeeding.  As  he  has  high  B.P.,  it  was  an  obvious  indication  to 
lower  the  B.P.,  and  so  I  told  him  to  cut  down  fluids  and  go  on  to  an  absolutely 
dry  diet  of  twice-baked  bread,  fruit,  and  nuts.  On  one  occasion  he  only  took 
half  a  pint  of  fluid  in  a  week,  i.e.,  in  addition  to  that  in  fruit,  and  after  ten 
days  on  this  his  pulse  was  75,  and  B.P.  had  fallen  to  125  ;  and  he  was  decidedly 
of  opinion  that  it  diminished  the  tendency  to  attacks,  and  he  kept  on  with  it 
for  some  time  of  his  own  accord.  A  little  later,  however,  there  was  some  distinct 
loss  of  power  in  the  left  hand  and  arm,  and  he  was  advised  to  consult  a  surgeon, 
who  eventually  removed  a  glioma  from  the  right  parietal  region. 

I  mention  the  case  simply  to  show  the  effect  of  a  dry  diet  on 
B.P.,  this  being  the  diet  I  had  used  for  years  to  lower  the  pressm'e 
and  relieve  the  pain  in  migraine ;  and  here  even  in  the  presence  of 
organic  disease  it  lowered  B.P.  and  gave  some  temporary  relief. 

Graves's  Disease. 

Case  1.— C.  N.,  female,  aged  24,  Complains  of  Graves's  disease,  which  she 
has  had  for  two  months.  She  is  a  book-folder,  and  has  heavy  work.  She  has 
pain  in  the  head,  shortness  of  breath,  and  swelling  of  the  legs.  Sleeps  badly  of 
late.  Pulse  140.  Apex  beat  a  little  inside  left  mid-clavicular  line,  first  sound 
clear,  second  sound  loud  [iwe-instrumental  days,  unfortunately  no  other  records 
of  circulation).  Eyes  prominent,  neck  measures  14  in.  Menstruation  has  been 
absent  since  the  trouble  began.  I  advised  U.A.F.  diet  with  fluids  reduced  to 
thirst  level,  with  occasional  use  of  salicylate,  bromide  of  ammonium,  and  nux. 
Three  months  later  she  reports  that  she  began  to  get  better  one  month  after 
seeing  me,  and  then  tried  to  take  meat  again,  and  has  been  less  well.  Used  to 
take  tea  three  times  a  day,  still  has  one  or  two  cups  of  it.  Pulse  120,  neck 
13  in.  Is  sure  that  the  neck  got  smaller  on  no  meat.  {I  give  this  case  in  spite 
of  its  being  imperfect,  because  it  suggests,  lohat  other  cases  prove  more  clearly, 
that  some  of  the  signs  of  Graves's  disease  fluctuate  with  the  amount  of  meat.) 

Case  2. — A  similar  case  in  a  young  woman  gave  an  increased  excretion  of 
uric  acid,  i.e.,  evidence  of  the  presence  of  coUsemia.  She  produced  23  oz. 
of  urine,  sp.  gr.  1027,  giving  urea  2-6  per  cent.  =  275  gr.,  and  uric  acid 
•09408  =.  9-9  gr. ,  relation  1  to  27.  (Here  tue  have  low  urea  and  feeble  nutrition,  and 
with  this  C-hrives's  disease,  related  to  collcemia  and  weak  heart  muscle) .  This  patient 
returned  later,  when  I  made  some  more  notes  of  her.  Three  years  ago  she  was 
admitted  into  the  Royal  Waterloo  Hospital,  and  had  right  lobe  of  thyroid  removed 
(case  referred  to  in  "Uric  Acid,"  p.  141),  and  the  right  eye  has  been  less 
prominent  since  the  operation,  but  there  is  otherwise  no  improvement.  There 
are  now  distinct  signs  of  morbus  cordis,  and  the  neck  measures  13h  in.  Says 
a  younger  sister  at  18  has  ansemia.  Patient  is  now  26,  and  was  23  when  I 
examined  her  urine,  as  above  given.  Pulse  now  120.  Apex  beat  well  outside 
left  mid-clavicular  line.  There  is  a  rough  late  systolic  murmur  at  apex,  and 
the  impulse  is  accompanied  by  a  slight  thrill.  I  had  previously  given  her  some 
bicarbonate  of  soda  and  citrate  of  potash  to  take  every  night,  and  she  says  this 
relieves  her  head  in  the  morning  (i.e.,  that  it  diminishes  morning  collcemia). 
Has  now  been  on  U.A.F.  diet,  as  near  as  she  can  get  to  it,  for  one  month. 
Menstruation  is  regular  now,  says  is  not  worse  at  that  time. 

A  month  later  U.A.F.  diet  two  months.  On  three  meals  a  day  ;  I  ordered 
two,  but  she  found  this  difficult  to  carry  out.  Is  continuing  the  alkalies  at 
night.  Her  mother  has  been  ill,  and  she  has  had  to  nurse  her  (an  additional 
strain).  Pace  looks  less  vascular,  and  eyes  slightly  less  prominent.  Pulse  92. 
Six  weeks  later  still  on  diet,  but  takes  too  much  fluid  (milk  two  pints  per  day). 
Is  taking  some  pulses  unfortunately,  or  results  would  have  been  better  still. 
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Pulse  98.  Not  on  alkali  now.  Neck  13  in.  Apex  beat  5  in.  to  left  of  mid-sternal 
line.  B.D.  |-8;  a  decided  improvement,  was  only  -5  to  "6  when  first  seen. 
Here  apparently  diet  slowed  pulse  and  diminished  congestion  of  neck  and  eyes, 
when  all  else  had  failed. 

Case  3.— W.  G.,  female,  aged  49.  {Why  is  Graves's  disease  cMeflij  in  females ; 
is  it,  as  I  have  suggested,  hut  an  exaggeration  of  the  signs  of  menstrual  collcemia 
complicated  by  heart  failnre  ?)  Complains  of  Graves's  disease  for  about  five  years, 
also  of  depression  and  inability  for  work.  Never  was  strong  ;  no  rheumatism  in 
family.  Uterine  ulceration,  in  bed  seven  years  with  it.  Head  is  worse  after 
stooping,  when  she  gets  giddy.  Eyes  not  markedly  prominent  now.  Sleeps 
badly,  four  hours  in  all.  B.D.  -8  ;  pulse  120  ;  C.R.  7.  Artery  pulsates  visibly  ; 
B.P.  160.  Apex  beat  to  left  of  mid-clavicular  line,  impulse  forcible.  First  sound 
long  (?  murmur).  Second  sound  loud,  systolic  murmur  also  in  neck  vessels. 
Bowels  act  four  or  five  times  a  day  ;  had  chronic  diarrhoea  for  years.  Often  has 
violent  attacks  of  vomiting.  Menstruation  absent  since  operation  for  ulceration. 
Three  children,  one  dead.  Urine,  sp.  gr.  1006,  acid,  trace  of  albumin  (?  chronic 
BrighVs  disease).  Weight  increasing  now,  was  7  st.  91b.  Has  much  pulsation  in 
neck,  not  much  enlargement  of  thyroid.  Present  diet  three  meals,  meat  once, 
soup  once,  fish  once,  tea  once,  whisky  and  soda  once.  Was  a  great  tea  drinker, 
at  one  time  seventeen  cups  a  day. 

This  may  account  for  part  of  the  high  B.P.  The  case  is 
tinfortunately  imperfect ;  she  came  as  the  friend  of  another  patient 
in  whose  presence  I  could  only  make  a  hurried  examination,  and 
both  came  from  the  Far  East,  and  went  back  again  soon,  so  that  I 
could  get  no  farther.  No  doubt  her  diarrhoea  was  due  to  high  B.P. 
and  cardiac  congestion,  and  the  other  trouble,  if  it  were  Graves's 
disease,  had  a  similar  origin  in  collsemia  and  heart  failure. 

In  contrast  I  add  a  more  recent  case,  with  modern  methods  of 
measurement  and  treatment. 

Case  4. — P.  J.,  female,  aged  28.  Under  my  care  at  the  Metropolitan 
Hospital  ;  a  Jewess.  Admitted  complaining  of  pain  in  left  shoulder,  chest  and 
bottom  of  back  for  four  weeks.  Occasional  nausea.  Eyes  prominent.  Teeth 
very  bad,  mostly  stumps.  Neck  measures  13^  in.  Pulse  120;  C.R.  7"5; 
B.P.  160,  flattened  220.  Respiration  24  ;  temperature  99°.  Apex  beat  fifth  space 
J  in.  inside  mid-clavicular  line.  Right  border  IJ  in.  to  right  of  sternum. 
CD.  Ql  in.  First  sound  (?),  systolic  murmur.  She  vomited  four  times  in 
first  six  days.  Bowels  open  only  with  enema.  Urine,  sp.  gr.  1010,  acid,  trace 
of  albumin,  no  sugar  (?  Bright' s  disease).  Slight  csdema  over  tibiae.  She  was 
put  on  two  meals  a  day,  and  diminished  fluids  ;  fruit  to  be  given  in  place  of 
fluid  when  possible.  She  was  given  rhubarb  and  gentian  for  the  dyspepsia. 
Eleven  days  after  admission,  there  was  some  general  improvement,  but  she 
had  one  or  two  hysterical  attacks,  and  was  inclined  to  cry.  No  vomiting  for 
six  days,  but  still  some  pain  in  the  chest.  Pulse  84  ;  C.R.  6-5 ;  B.P.  130 ; 
flattened  160.    CD.  5J  in.,  neck  13J  in. 

A  very  decided  improvement,  and  much  more  would  no  doubt 
have  followed,  but  the  patient  got  nervous,  imagined  enough  was 
not  being  done  for  the  pain  in  her  chest,  perhaps  disliked  the  two 
meals  a  day,  and  took  her  discharge.  Her  dyspepsia  was  probably 
merely  congestion,  as  we  have  seen  it  in  previous  cases,  and  the 
Graves's  disease  itself  was  but  another  result  of  circulation  trouble, 
and  all  improved  together  as  B.P.  was  lowered,  and  the  heart  got 
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smaller.  A  course  of  dry  U.A.F.  diet  would  have  completed  the 
cure.  So  far  tea  and  soup  had  alone  been  cut  off.  I  have  had 
many  other  cases  that  presented  the  cardinal  signs  of  Graves's 
disease,  together  with  those  of  headache,  depression,  dyspepsia,  and 
other  coll£emic  troubles,  and  in  which  diet  continued  for  years, 
chiefly  for  some  of  the  other  troubles,  has  resulted  in  more  or  less 
complete  disappearance  of  the  signs  of  Graves's  disease. 

Case  5.— M.  D.  H.,  male,  caged  22.  Complains  of  palpitation  after  smoking, 
coming  in  attacks,  feels  faint  in  the  attacks  and  cannot  lie  down.  His  family 
is  subject  to  internal  chills.  Has  been  subject  to  headaches  since  16  years  of 
age. 

Year  of  greatest  growth,  when  the  heart  muscle  got  strong ;  no 
doubt  he  suffered  from  coUgemia  before  that,  but  the  pressure  did 
not  rise  enough  to  cause  headache,  yet  the  coUsemia  was  there  and 
interfered  with  metabolism,  growth  and  nutrition. 

Headache  was  at  its  worst  about  two  years  ago. 

Heart  was  then  at  its  strongest  and  consequently  the  pressure 
was  at  its  highest ;  the  heart  muscle  has  since  been  relaxed  by 
smoking,  hence  the  diminishing  headaches  and  increasing  palpitation 
attacks. 

Neck  has  increased  in  size  J  in.  lately  and  there  is  some  slight  prominence 
over  the  thyroid  region,  the  eyes  are  also  slightly  prominent.  Pulse  96.  Apex 
beat  just  outside  left  nipple  line,  first  sound  reduplicated,  second  sound  loud  at 
right  base  (no  doubt  the  heart  of  chronic  collcemia,  now  somewhat  dilated). 
Urine  high  colour,  much  urates  and  some  uric  acid,  no  albumin,  no  sugar.  There 
is  a  slight  alteration  of  colour  with  Nylander's  bismuth  test,  due  probably  to 
uric  acid.  Has  been  taking  strychnine  and  pepsine,  with  am.  brom.  and 
Hoffman's  anodyne  in  attacks.  Has  been  cut  off  tea,  coffee  and  smoking.  He 
went  on  with  his  work  as  an  engineer  till  May  of  last  year,  then  got  weak 
and  faint,  and  legs  gave  way  and  got  pain  in  heart  region,  never  unconscious. 
He  also  suffered  from  difficulty  of  mental  concentration.  A  month  later  he  was 
advised  to  do  the  Schott  treatment.  During  the  exercises  he  had  an  attack  and 
was  put  to  bed,  next  day  he  was  given  quinine,  valerian  and  nux,  which  did 
good.  He  also  had  attacks  of  coldness,  shivering  and  intense  faintness,  in  which 
trinitrin  was  used  with  benefit.  Then  the  palpitation  began  to  get  better  imder 
the  above  treatment  and  the  headaches  began  to  get  worse  again.  He  took 
antipyrin  and  eafiein  for  the  headaches  and  was  then  given  efiervescing  salicylate 
of  soda  in  their  place.  Then  dyspepsia  increased  [i.e.,  increase  of  collcemia  on 
salicylates) ,  and  he  had  to  have  bismuth  for  that.  Then  the  headache  got  worse 
and  more  persistent,  and  croton,  chloral,  cannabis  indica  and  berberine  were 
iised.  Later  quinine  and  digitalis  in  pill,  and  all  this  while  the  Schott  treat- 
ment was  being  continued,  with  massage  for  the  liver  (the  poor  liver  would  have 
been  right  in  tivo  or  three  days  if  they  had  only  put  a  stop  to  the  collaimic  circula- 
tion). Then  he  was  given  pot.  bicarb,  and  later  iron,  lime,  hydrobromic  acid 
and  the  hypophosphites.  A  month  later  he  was  able  to  return  to  work.  The 
work  was  hard,  but  he  ate  and  slept  well,  and  felt  well  except  that  he  was  a 
little  nervous  (i.e.,  heart  not  yet  very  strong).  Later  he  was  exposed  to  cold  and 
snow  and  caught  cold,  and  next  morning  was  very  bilious  (collcsmic  7-ebound  after 
retention  from  cold),  pain  in  back  and  nausea,  and  had  to  give  up  work  and  go 
to  bed.  Three  days  later  doctor  who  was  called  in  said  heart  was  sound,  but 
had  better  get  out  of  his  damp  and  cold  work ;  still  his  dyspeptic  attack  lasted 
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for  eight  to  ten  days  more  {i.e.,  general collcemia,  a  rebound  after  the  above  named 
tonics  and  refentivcs),  and  he  had  some  vomiting  and  slight  jaundice.  A  week 
]ater  he  was  better,  but  had  lost  14  lb.  in  weight  in  this  attack.  A  few  days 
later  he  again  got  a  chill  with  pains  in  the  loins.  Three  weeks  after  that  he  was 
taking  strychnia  and  dilute  hydrochloric  acid  and  doing  well  on  them.  Then  he 
got  pain  in  the  right  hypochondrium  (poor  liver  again)  and  the  water  was  thick 
{recurrent  collcemia) ;  was  also  given  nux,  aloes,  jalap  and  euonymin  for  the 
bowels  {the  chemists  atvijst  did  well  out  of  this  patient).  Then  he  got  pains  in 
the  loms  and  testes,  had  been  taking  Vichy  water  {solvent)  and  it  did  harm,  then 
he  took  Contrexeville  {a  retentive)  and  it  did  good.  The  last  prescription  to 
complete  his  consumption  of  the  British  Pharmacopoeia  contained  pepsine,  sodii. 
bicarb.,  sp.  aether,  and  juniper.  After  this,  as  was  not  extraordinary,  he  got 
weak  again,  and  again  went  in  for  Schott  treatment,  and  his  nurse  said 
he  was  badly  nourished,  and  gave  more  food ;  he  was  fed  night  and  day,  on 
raw  beef  juice,  beef  jelly,  egg,  Benger,  cocoa  and  the  whole  list  of  poisonous 
stimulants.  After  a  time  they  had  an  effect  and  he  got  stronger  and  in  better 
spirits,  and  his  urine  increased  from  22  oz.  to  43  oz.  in  twentv-four  hours  {i.e.. 
collcemia  again  passed  off,  and  by  the  aid  of  excess  of  food  and  poisons  he  was  got 
to  retain  once  more).  After  this  he  went  home  with  the  intention  of  taking 
a  prolonged  rest  and  going  abroad,  and  it  was  then  that  I  saw  him  and  found 
the  conditions  recorded.  He  only  has  headache  about  once  a  week  now,  and 
this  is  removed  by  tea  {lie  is  completely  in  the  habit  of  removing  the  effects  of 
poison  by  more  poison).  His  present  diet  contains  meat  twice  or  three  times,  fish 
twice,  soup  once,  tea  two  cups  {a  fine  lot  of  poisons  for  a  most  obvious  case  of 
uric  acid  poisoning).  I  advised  him  to  go  abroad  and  rest,  and  later  to  come  to 
me  and  have  his  diet  put  right.  This  he  never  did,  so  probably  he  came  in  for 
more  poison  stuffing  and  drug  dosing,  and  then  heart  failure  or  Bright's 
disease,  or  both,  for  they  are  often  synonymous,  ended  the  matter  for  ever. 

I  give  the  case  for  the  interesting  history  of  headache  alternating 
with  heart  failure,  and  when  I  saw  him  there  was  very  little  to 
distinguish  his  condition  from  that  of  Graves's  disease,  the  etiology 
of  which  is  also  lighted  up  in  an  interesting  manner.  Some  en- 
largement of  thyroid,  with  heart  failure  and  prominent  eyes,  is  fairly 
common  in  female  migrainers,  but  this  is  the  only  male  in  whom 
I  have  found  such  marked  signs  of  its  onset.  If  his  heart  gets 
stronger  he  will  get  granular  kidney,  and  die  of  cerebral  haemor- 
rhage ;  if  it  does  not  he  will  have  Graves's  disease  or  a  more  acute 
form  of  Bright's  disease,  and  die  of  heart  failure.  Yet  all  that  was 
wanted  when  I  saw  him  was  simply  to  leave  off  the  introduction 
of  fresh  food  poisons,  and  in  two  or  three  years  there  would  be  no 
trace  left  of  any  of  these  troubles,  which  on  the  other  course  were 
rapidly  becoming  dangerous  to  life. 

Case  6. — F.B.,  female,  34.  Complains  of  weakness  and  pains  aU  over. 
Headache,  anorexia,  constipation,  dyspepsia,  anasmia  and  faintness.  Ailing  for 
a  long  time,  never  very  strong.  Has  had  migraine  for  years,  very  bad  and 
always  worse  at  the  monthly  periods.  Had  anaemia  very  badly  at  19.  E5'es 
are  somewhat  prominent,  and  there  is  some  general  enlargement  of  the  thyroid. 
B.D.  -75;  pulse  140  regular,  later  fell  to  132  ;  C.E.  8;  B.P.  180.  Her  chief 
complaint  was  her  headache,  for  which  I  treated  her  with  bromide  and  salicylate, 
and  got  the  bowels  open  with  magnesimn  sulphate.  Later  I  advised  U.A.F.  diet, 
but  she  belonged  to  that  class  of  patient  who  will  take  any  quantity  of  drugs  and 
expect  them  to  do  what  is  impossible  {i.e.,  to  remedy  food  poisoning  wliile  tlw 
jMisons  ore  being  continued},  but  they  do  not  understand  a  change  of  diet,  and 
•either  will  not  or  cannot  do  it. 
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We  have  obviously  here  Graves's  disease,  as  the  sequence,  I 
beheve  quite  natural,  to  many  years  of  uric  acid  poisoning,  showing 
itself  chiefly  in  anaemia  and  migraine.  All  the  chief  symptoms, 
the  headache,  prominent  eyes,  enlarged  thyroid,  the  quickened  pulse 
and  high  B.P.  are  those  that  occur,  in  a  less  degree  only,  in  every 
meat-eating  and  tea-drinking  woman  at  each  monthly  period. 
Pathology  is  as  simple  as  prevention  is  easy. 

Miscellaneous. 

Case  1. — M.  G.,  male,  aged  42.  Pernicious  anEemia.  Complains  of  catarrh 
of  bowels  and  general  debility  for  twelve  months.  Had  much  diarrhoea,  with 
passage  of  bile  and  mucus  eight  months  ago.  Now  general  debility,  especially 
of  back.  Has  been  subject  to  fainting  attacks  for  some  years.  Father  died  of 
"old  age"  at  80.  Mother  died  aged  80,  "womb  disease."  Patient  was  strong 
till  last  year  ;  over  worked,  perhaps.  Sleep  indifferent,  easily  upset  by  worry  or 
excitement.  Has  had  occasional  vomiting  for  last  eight  months.  B.D.  •?  ; 
pulse  80;  C.R.  7  ;  B.P.  120.    Apex  beat  just  inside  line,  first  sound  long. 

"Dyspeptic  heart,"  so  I  wrote  at  the  time,  but  I  should  now 
say  that  this  was  heart  failure,  causing  diarrhoea  and  dyspepsia ; 
though,  of  course,  the  dyspepsia  does  not  improve  the  nutrition  and 
tone  of  the  heart.  The  original  heart  failure,  the  cause  of  all  the 
rest,  was  probably  due  to  overwork  and  collsemia,  early  second 
coUaBmic  stage. 

Frequent  pain  in  colon  before  bowels  act,  often  some  nausea  then  ;  a  fright  or 
upset  will  bring  it  on  (i.e.,  a  strain  on  the  jueak  heart  similar  to  the  causation  of 
chorea).  When  motions  are  formed  suffers  much  from  flatus.  Urine  clear,  acid, 
sp.  gr.  1021,  no  albumin,  no  sugar.  Liver  dulness  is  increased,  and  lower 
border  of  stomach  is  at  least  two  fmger- breadths  below  umbilicus,  and  there  is 
pain  and  tenderness  over  it.  Weight  10  st.  7  lb.  12  oz. ;  has  lost  2  st.  in  the 
last  eight  months.  {Obviously  we  have  here  congestion  of  liver,  stomach,  and 
bowels  due  to  weak  heart,  with  collcBmia  and  ancemia).  Present  diet :  chiefly 
bread  and  milk,  porridge,  bread  and  butter,  tea  twice  a  day.  Was  on  ordinary 
diet  till  six  weeks  ago,  i,e.,  meat  once,  fish  once,  bacon  and  egg  once  a  day.  Has 
been  worse  since  change  of  diet ;  [probably  he  is  not  taking  enough  i^roteid,  and  his 
diet  is  too  sloppy  for  a  xueak  heart).  Drugs  stopped  diarrhoea  for  a  few  days,  but 
all  failed  to  stop  it  after  that  (astringents  always  fail  to  stop  diarrhoea,  due  to 
a  weak  heart).  His  doctor  has  given  up  drugs  of  late  as  useless.  I  ordered  a 
heart  tonic,  and  that  he  should  have  any  food  he  liked,  avoiding  sloxas.  Three 
weeks  later  bowels  only  act  two  to  three  times  a  day,  and  are  less  relaxed. 
Abdominal  pain  less  to  none.  Pulse  80;  B.D.  same;  B.P.  80  [this  fall  being 
due  to  the  diminished  fluids).  The  diarrhoea  is  kept  off  by  the  nux  vomica,  but 
returns  if  he  leaves  it  off.  {TJiere  were  here  several  obvious  causes  of  severe 
collcemia).  Heart,  first  sound  reduplicated.  Stomach  smaller,  nearer  mubilicus. 
Weight  slightly  increasing.  No  blood  or  mucus  passed  now.  I  now  gave  iron, 
nux  vomica,  and  strophanthus.  A  month  later  pulse  88;  C.R.  7;  B.P.  100. 
Temperature  98  8  ;  B.D.  '8,  a  slight  improvement.  Two  months  later  :  has  had 
some  ups  and  downs,  but,  on  the  whole,  is  better.  Weight  10  st.  11  lb.  14.  oz. 
Diarrhoea  is  controlled  by  tonics.  Pernicious  anaemia  not  cured,  as  diet  is  not 
U.A.F. 

I  wrote  to  the  Salvation  Army,  of  which  he  was  an  officer,  to  ask  as  to  sub- 
sequent history.  I  was  told  that  he  died  three  years  after  I  firsb  saw  him.  He 
got  better  and  relapsed.  He  was  two  years  away,  and  then  broke  down  again 
after  a  few  months  of  work.  He  then  went  to  South  Africa,  and  died  in  two 
months.  The  post  mortem  showed  pernicious  antemia,  and  no  new  growth  was 
found  anywhere. 


224 


CHAPTER  III — COLL^MIA,  COMPLICATED 


Tliis  is  a  most  interesting  case,  as  he  liad  all  the  signs  of 
weak  heart,  causing  diarrhcBa  and  internal  congestion,  and  leading 
on  through  years  of  dyspepsia,  with  increasing  collaemia  and 
cardiac  debility,  to  a  fatal  ending  from  severe  and  progressive 
anaemia.  The  heart  condition  was  the  key  to  the  whole  trouble. 
Heart  tonics  stopped  the  diarrhoea,  and  had  U.A.F.  diet  and  pre- 
vention of  colleemia  been  possible,  they  would,  I  believe,  have  cured 
completely. 

Case  2.— F.  C,  female,  aged  47.  Admitted  into  the  Royal  Waterloo 
Hospital  complaining  of  gradual  loss  of  colour  and  strength  since  a  fall  down 
stairs  five  .years  ago.  The  doctor,  who  sent  her  in,  said  she  was  very  stout 
a  few  years  ago,  but  had  lost  much  weight  lately.  She  had  seen  many  gynaeco- 
logists. Was  decidedly  pale  and  inclined  to  be  excited.  Pulse  quick,  feeble, 
chest  still  well  covered.  Temperature  normal  had  been  raised  occasionally  to 
101  before  admission.  Married,  one  child  fifteen  years  ago.  Urine  sp.  gr. 
1014,  no  albumin,  no  sugar.  Liver  and  spleen  somewhat  large.  She  was 
restless,  anxious  and  talkative  {signs  of  weak  heart),  and  got  gradually  weaker, 
and  five  days  after  admission  she  rather  suddenly  became  insensible  and  died. 
At  the  j)ost-mortcm,  at  which  the  doctor  who  sent  her  in,  the  Registrar,  R.M.O. 
and  myself  were  present,  we  found  rigor  slight,  body  not  emaciated,  J  inch  fat 
over  chest  still.  Brain  normal  except  for  slightly  watery  membranes  (the  cause 
of  her  neurastlienia  and  excitement),  heart  covered  with  a  layer  of  yellow  fat, 
very  soft  and  flabby  and  easily  perforated  by  thumb,  but  wall  of  left  ventricle  is 
relatively  thick  [i.e.,  a  result  of  chronic  colla;mia).  There  is  some  thickening 
and  calcareous  deposit  in  aortic  cusp  of  mitral  valve.  Blood  thin  and  watery. 
Blood  examined  before  death  by  R.M.O. ,  Dr.  Blount,  who  found  great  excess  of 
microcytes.  Lungs,  one  or  two  nodules  and  adhesions  at  right  apex  {old  tubercle). 
Liver  large,  fatty  and  rather  pale  {greasy  on  section),  spleen  9  oz.,  normal  in 
colour  and  structure.  Intestines  normal, 'stomach  normal,  kidneys  somewhat 
enlarged  and  fibrous  with  relatively  diminished  cortex,  capsule  thickened  and 
peels  badly,  leaving  a  rough  surface  ;  probablj'  a  late  stage  of  large,  pale  kidnej' , 
Uterus  and  ovaries  normal,  suprarenal  capsules  normal. 

Here  we  have  chronic  collaemia  with  Bright's  disease  and  hyper- 
trophy of  left  ventricle.  On  this  tliere  supervenes  a  shock  (acci- 
dental), precipitating  the  second  collaemic  stage  and  leading  to  fatty 
degeneration  of  heart  muscle  with  progressively  defective  circula- 
tion in,  and  oedema  of,  brain  membranes,  neurasthenia,  nervous 
excitement  and  eventually  death  from  heart  failure,  the  large  liver 
and  spleen  being  congestive  results  similarly  produced.  Some  would 
call  it  progressive  pernicious  anaemia ;  but  what  is  this  severe 
anaemia  except  a  result  of  chronic  coUasmia  and  heart  failure  ?  In 
all  -collaemia  there  is  anaemia,  because  coUasmia  interferes  with  the 
normal  metabolism  of  the  blood  in  liver,  spleen  and  other  important 
organs ;  add  to  this  a  weak  and  fatty  heart  muscle  (another  result 
of  chronic  collaemia,  defective  circulation  and  nutrition)  and  you 
have  all  the  factors  that  produce  a  severe  and  progressive  anaemia. 
Personally  I  believe  that  all  anaemia  is  produced  in  the  same  way, 
i.e.,  defective  metabolism  in  the  blood-forming  glands,  as  indeed 
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Eaynaucl  suggested  some  years  ago  (see  "Uric  Acid,"  p.  461) ; 
and  this  defective  metabolism,  as  we  can  now  see,  is  due  to  excess 
of  uric  acid  in  the  blood.  On  this  collEemia  may  supervene  any  of 
the  great  failures  of  combustion  and  metabolism,  Bright's  disease, 
diabetes,  severe  anosmia,  according  as  the  skin,  the  liver  or  the  other 
great  blood-forming  glands  are  specially  affected,  either  by  the 
original  coUiBmia  or  the  secondary  cardiac  failure  and  general 
congestion ;  and  all  the  cases  we  have  been  considering  above  are 
instances  of  something  of  this  kind  ;  all  have  excess  of  uric  acid  in 
the  blood,  and  all,  eventually,  have  some  heart  failure  with  addition 
of  anaemia,  anasarca,  ascites,  albuminuria  or  glycosuria,  and  all 
have,  as  signs  of  generally  defective  combustion,  low  temperature 
and  urea. 

Case  3. — M.  C,  female,  aged  3.  Gangrene  of  some  of  the  toes  of  both  feet. 
Urine  passed  last  night  as  the  gangrene  was  passing  off  under  the  influence  of 
■warmth  and  nitro-glycerine :  dark  amber,  sp.  gr.  1022,  considerable  flocculent 
deposit ;  it  contains  epithelium  and  mucus,  the  latter  speckled  over  with  m-ate 
of  ammonium  spherules,  uric  acid  crystals  and  some  amorphous  urates  ;  no 
albimiin ;  urea  2  per  cent;  uric  acid  -23521  per  cent.  =  1  to  8-3,  a  very  large 
excess  of  uric  acid.  I  got  nearly  this  amount  of  uric  acid  even  by  the  defective 
hydrochloric  acid  process.  A  urine  three  days  later,  when  the  attack  had  quite 
passed  off,  gave  a  relation  of  uric  acid  to  urea  of  1  to  20,  and  a  day  later  a  urine 
of  twenty-four  hours  gave  1  to  22.  Pulse  120,  second  sound  of  heart  quite  loud, 
first  sound  relatively  feeble.  Several  tracings  showed  marked  high  tension,  and 
took  4  oz.  pressure  to  develop  them.  The  urine  passed  after  a  later  attack  had 
been  cured  by  nitroglycerine,  being  passed  two  hours  after  the  last  dose  of  that 
drug,  gave  a  relation  of  1  to  53.  A  later  urine  of  twenty-four  hours  gave  1  to  26. 
The  father  of  this  child  was  subject  to  gout,  and  had  gout  in  his  family.  Mother 
is  well,  patient  has  three  sisters  who  are  well  but  delicate.  In  the  first  attack 
there  were  pain  and  coldness  in  both  feet,  and  on  examination  the  right  foot  was 
seen  to  be  blue-black,  cold,  and  tender  as  far  as  the  middle  of  the  metatarsal 
bones,  and  the  left  foot  had  the  second,  third  and  fourth  toes  blue-black  and 
cold,  and  the  colour  extended  in  lines  a  little  into  the  sole  of  the  foot.  She  had 
been  seen  as  an  {out-patient  a  week  before  this,  complaining  of  weakness,  poor 
appetite,  and  some  cough  ;  the  ribs  were  slightly  beaded.  She  had  had  measles 
and  whooping-coiigh  twelve  months  before.  Temperature  on  first  admission 
was  100-2  ;  it  rose  to  100  in  a  second  attack  she  had  when  in  hospital,  but  the 
rest  of  the  time  was  subnormal. 

This  is  the  description  of  second  attack,  which  came  three  days  after  the  first. 
She  was  up  and  about  the  ward,  seemed  lively  till  6  p.m.,  when  she  groaned, 
and  on  looking  at  the  feet  they  were  seen  to  be  afiected.  Left  foot  purple  and 
cold  with  a  sharp  line  of  demarcation  above  the  ankle  ;  there  is  an  orange-coloured 
zone  above  the  dark  one.  Right  foot  slightly  discoloured  only.  Given  tinctiire 
of  opium  m.  ii.  and  nitre  glycerine  gr.  every  half  hour  or  so.  7.15  p.m.,  left 
foot,  blueness  has  spread  half  inch  further  up  leg.  Bight  foot  is  now  normal. 
This  was  just  the  reverse  of  first  attack,  in  which  the  right  foot  was  the  worse. 
7.35  p.m.,  given  nitroglycerine.  Pulse  112.  7.50  p.m.,  dose  repeated,  pulse  144. 
8-15,  p.m.,  repeated,  pulse  132.  8.30  p.m.,  repeated,  pulse  136.  9  p.m., 
repeated,  pulse  128,  and  same  at  10.10  p.m.    Temperature  at  midnight  100. 

Probably  attack  was  now  passing  off,  as  no  more  nitroglycerine 
was  given ;  it  is  after  these  rises  of  temperature  that  one  gets  haemo- 
globinuria  when  it  accompanies  the  attacks  of  Raynaud's  disease. 
Probably  the  destruction  of  red  cells  (haemoglobinaemia)  occurs  just 
15  • 
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at  the  climax  of  tlie  collsemia,  when  it  is  most  intense  and  just 
before  the  rising  acidity  clears  the  blood,  frees  the  circulation,  and 
begins  to  remove  the  local  gangrene.  This  destruction  of  cells 
really  pi-ecedes  the  temperature,  and  is  in  part  its  cause,  and  the 
htemoglolMn  passes  into  the  urine  at  the  same  time,  but  is  only 
noticed  in  the  diuresis  which  follows  the  rising  acidity  and  the 
temperature. 

Tempeniture  2  a.m.,  98-4  ;  6  a.m.,  98-6.  Next  day  (second  from  attack)  the 
foot  was  nearly  natural,  some  small  petechia!  and  a  "dark  mark  on  back  of  leg 
being  the  only  remains  of  the  storm.  The  results  of  uric  acid  estimation  were  : 
first  attack  1  to  8,  between  attacks  1  to  20  ;  second  attack  1  to  22 ;  after  all  the 
above  nitroglycerine  had  been  given,  when  the  signs  were  passing  ofE,  1  to  53. 
She  was  given  nitroglycerine  and  opium  in  the  first  attack  also,  and  M.  calumbie 
acida  and  nux  vomica  in  between.  The  urine  of  second  attack  was  not  well 
separated  {i.e.,  it  ccrrresponded  to  the  time  preceding  the  attack  as  well.  W'e  got 
many  similar  results  with  headache  and  epilepsy  when  separation  was  imperfect. 
The  attack  in  hospital  was  at  its  worst  when  the  pulse  was  at  its  quickest, 
and  the  effect  of  the  nitroglycerine  was  to  slow  it.  {We  had  severe  collcemia, 
luith  more  or  less  cardiac  failure  as  its  cause,  and  as  usual  it  was  in  a  girl  with 
the  weak  girl  muscles).  The  pulse  tracing  taken  the  day  after  second  attack 
showed  marked  respiratory  fiu.ctuations  of  pressure  (?  a  result  of  the  heart 
failure).    Pulse  120. 

Case  4. — G.  K.,  male,  aged  50.  Complains  of  intense  depression  following  on 
leaving  off  morphine,  which  he  has  taken  for  many  years.  ■  At  one  time  he  used 
to  take  12  gr.  a  day.  Has  much  aching  in  back  and  legs  at  times.  Three  years 
ago  he  had  influenza  and  began  using  morphine  again.  He  first  took  it  for 
neuralgia,  as  perhaps  in  Case  No.  1  of  "  Neuritis  and  Neuralgia."  Has  had  none 
now  for  nine  months.  Has  aching  in  head  and  eyes  in  the  morning.  Appetite 
irregular.  Sleeps  fairly,  but  when  leaving  off  the  morphine  onlv  two  hours  a 
night  {i.e.,  a  result  of  very  high  B.P.).  B.D.  -65  ;  pulse  72  ;  B.P.  ilO  ;  C.R.  6-5. 
Apex  beat  to  left,  O.D.  increased,  first  sound  reduplicated,  second  sound  rela- 
tively loud  (here  tve  have  signs  of  loiu  pressure  from  weak  heart,  and  probably 
the  muscle  is  degenerate,  or  its  rate  would  be  quicker).  Bowels  act  once  a  day, 
liver  dulness  covered  by  emphysema.  Stomach  down  to  umbilicus  and  slightly 
splashing.  Urine  sp.  gr.  1011,  minute  trace  of  albumin,  no  sugar.  Is  often 
unable  to  walk  owing  to  neuritis.  Weight  161  lb.  Complains  of  emptiness  and 
heat  in  feet  and  legs,  feels  sinking,  as  if  going  through  the  bed,  after  one  or 
two  days'  excitement  or  extra  work.  Many  family  and  business  troubles.  When 
he  has  the  empty  feelings  he  craves  for  cocktails  and  liquors. 

Here  there  was  no  doubt  chronic  high  B.P.,  probably  producing 
the  neuralgia  and  caiising  an  enlarged  heart.  The  present  condition 
is  one  of  cardiac  debility  and  degeneration,  following  on  and  ac- 
counting for  the  njental  depression,  and  these  conditions  have  been 
increased  and  intensified  by  his  having  underfed  himself  in  an 
attempt  to  change  his  diet ;  and,  indeed,  this  may  account  for  the 
slow  pulse  and  part  of  the  low  B.P.,  as  the  pulse  is  generally  slow  m 
starvation.  His  remark  about  sleep  when  leaving  off  the  morphine 
is  very  interesting.  I  give  this  as  an  instance  of  the  circulation 
conditions  produced  by  chronic  collsemia  and  morphine. 

Case  5.— G.  L.,  male,  aged  23.  Complains  of  difficulty  in  passing  water, 
especially  after  meals,  for  three  months.  Had  gonorrhoea  a  year  ago,  but  there 
is  no  stricture.    Has  been  a  great  eater  of  meat,  taking  it  three  times  a  day.  Had 
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renal  colic  on  right  side  fifteen  months  ago.  No  urine  was  then  passed  for  three 
or  four  hours,  and  he  was  in  bed  for  four  days.  Urine  now  often  thick,  and  has 
pain  and  uncertainty  in  passing  it.  Has  a  dull  pain  on  right  side  on  waking 
in  the  morning.  Has  been  on  fish,  milk,  and  soda  since  the  renal  colic.  Appetite 
poor  now,  as  he  is  tired  of  fish.  Sleeps  well,  but  wakes  to  pass  water  once  m  the 
night.  Pulse  72.  Apex  beat  a  little  to  left,  first  sound  long,  second  sound 
moderately  loud.  Has  occasional  pain  in  left  testis ;  he  tries  to  pass  water  too 
often,  and  is  nervous  about  it.  Urine  at  time  of  examination,  sp.  gr.  1019  ;  acid, 
soon  became  milky  with  urates  {i.e.,  urine  of  collcemia) ;  no  albumin.  Normal 
weight  12  St.,  now  11  st.  6  lb. ;  has  lost  from  enforced  idleness  on  account  of  this 
trouble  ;  when  in  best  athletic  condition  weighs  12  st.  As  he  had  already  altered 
his  diet  somewhat,  I  advised  him  to  go  further  and  get  U.A.P.  at  least  for  a  time, 
and  with  the  view  of  diminishing  acidity  I  gave  a  fair  quantity  of  vegetables, 
potatoes,  and  fruit.  A  month  later  he  reported  that  he  was  already  much  better, 
had  got  quite  used  to  the  diet,  and  liked  it.  Urine  specimen  sent  after  a  hard 
game  of  football  was  full  amber,  turbid,  sp.  gr.  1028,  acid,  and  gave  a  very  minute 
trace  of  albumin.  Microscope  showed  in  the  abundant  sediment  a  fair  number 
of  large  and  small  oxalates,  a  little  uric  acid,  epithelium  of  passages  and  some 
mucus.  This  made  me  ask  for  other  samples,  to  see  if  the  oxalates  were  a  constant 
feature,  possibly  accounting  for  the  albuminuria. 

Oxalates  are,  of  course,  a  common  result  of  coUsemia,    for  a 

urate-laden  urine  +  HaS  means  oxalates;  the  coUaemia  provides 

the  m-ate-laden  m-ine,  and  if  vegetables  containing  sulphur  are 

eaten,  or  if  HsS  is  otherwise  formed  as  an  incident  in  flatulent 

dyspepsia,  oxalates  are  the  natm^al  result.    Was  this  the  cause  of 

his  previous  attack  of  gravel  and  of  the  urinary  irritation  now  ? 

A  month  later  a  specimen  was  sent,  sp.  gr.  1028,  acid,  full  amber,  turbid, 
and  containing  as  before  a  trace  of  albumin.  This  time  there  were  no  oxalates, 
only  epithelium  and  mucus.  Another  specimen  a  month  later,  sp.  gr.  1023, 
acid,  and  still  a  trace  of  albumin,  with  a  good  deal  of  uric  acid  and  strings  of 
mucus,  but  no  oxalates.  Has  recently  had  a  cold,  which  caused  some  difficulty 
in  making  water,  but  is  getting  better.  He  is  better  on  this  diet  than  on  meat 
or  fish. 

Probably  there  was  some  little  irritation  in  the  passages,  the 

result  of  acidity,  and  a  large  excretion  of  uric  acid  and  m^ates, 

and  the  oxalates  were  only  present  when  there  was  dyspepsia,  or 

when  certain  vegetables  were  taken.     Diet  did  good  partly  by 

diminishing  acidity,  but  probably  also  by  diminishing  the  total 

excretion  of  uric  acid,  and  when  he  got  a  feverish  cold,  which 

caused  retention  at  first,  followed  by  increased  coUsemia  as  the  cold 

passed  off,  he  had  increased  trouble  with  the  water. 

Case  6. — To  conclude  this  part  of  the  subject,  I  will  now  give  the  notes  of 
a  post  mortevi  I  made  at  St.  Bartholomew's  Hospital  twenty-five  years  ago. 
E.  B.,  female,  aged  56.  Assistant  in  a  furrier's  shop.  Admitted,  complaining  of 
coldness  and  numbness  in  left  foot  and  leg.  Seven  days  later  she  died  with 
gangrene  of  both  legs  and  lower  part  of  the  thighs,  extending  highest  on  the  left, 
where  it  reached  behind  to  the  buttock  and  trochanter.  Head  normal,  lungs 
normal.  Heart,  left  auricle  greatly  enlarged,  containing  much  rather  firm  clot, 
and  with  some  dark,  firm  adherent  clot  in  the  auricular  appendix.  The  mitral 
valve  was  contracted  and  in  parts  calcareous,  admitting  only  the  point  of  one 
finger.  The  chordae  were  contracted  into  a  lump,  hard  and  fibrous.  Left  ventricle 
not  enlarged.  Aortic  valves  normal,  numerous  patches  of  atheroma  close  above 
them.  Aorta  much  degenerated,  showing  extensive  atheroma  with  fibrous  and 
calcareous  changes.    About  three  inches  above  its  bifurcation  it  was  filled  by 
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firmly  adherent  dark  thrombus.  In  parts  this  could  be  washed  out  with  water, 
in  others  it  was  too  firmly  adherent  for  that.  The  thrombus  continued  from  this 
point  down  the  vessels  of  both  legs.  In  the  left  popliteal  was  a  large  thrombus 
markedly  distending  the  vessel,  and  when  this  was  washed  out  a  smaller  pale  and 
more  firmly  adherent  patch  of  clot  or  embolus  was  seen  in  the  vessel.  On  both 
sides  there  was  much  calcareous  change  in  the  vessels,  some  hard  patches  in 
their  walls  being  nearly  one  inch  long,  and  extending  half  round  the  vessel  walls ; 
these  were  most  marked  on  the  left  side,  but  other  parts  of  the  vessel  walls 
showed  transverse  ring-like  markings.  Liver  rather  large,  congested.  Spleen 
normal,  kidneys  granular,  hard  and  fibrous,  capsule  adherent,  and  cortex  mark- 
edly diminished.  Intestines  normal,  genitalia  normal ;  joints,  distinct  urate 
deposit  in  left  great  toe,  and  in  the  corresponding  part  on  the  right  side  some 
erosion  of  cartilage  and  opacity. 

The  2^ost  mortem  may  be  summed  up  as  chronic  morbus  cordis, 
mitral  eonsti-iction,  and  thrombosis  in  left  auricular  appendix,  marked 
degeneration  of  aorta  and  large  vessels,  granular  kidneys,  gout, 
embolic  gangrene  of  both  legs.  The  whole  case  may  now  be 
summarized  as  chronic  food-poisoning,  of  which  it  demonstrates 
most  of  the  common  and  some  of  the  uncommon  results.  We  have 
rheumatism  affecting  the  heart  valves,  gout  affecting  the  toes, 
chronic  collaemia  accounting  for  the  condition  of  the  kidneys  and 
arteries,  and  death  due  chiefly  to  a  complication  of  the  heart  disease. 
Some  day  it  will  be  completely  understood  that  such  things  are 
dependent,  first  on  the  quantity  of  uric  acid  swallowed,  secondly  on 
the  time  of  life  as  well  as  on  the  nutrition  and  development  of  the 
patient  by  whom  it  is  swallowed,  and  thirdly  on  the  organs  first  and 
most  seriously  affected  by  the  poisons,  in  this  case  the  heart.  Had 
this  patient  lived  naturally  in  her  youth  and  thus  escaped  rheumatism 
and  progressive  morbus  cordis,  she  might  still  have  had  gout, 
granular  kidneys  and  atheromatous  vessels  from  food  poisoning 
later  in  life ;  her  vessel  walls  might  then  have  been  quite  as  bad  as 
we  found  them,  even  if  there  had  been  no  morbus  cordis.  She 
might  then  have  died  about  the  same  age,  either  from  cerebral 
haemorrhage  if  the  nutrition  were  good  and  the  heart  strong,  or 
from  heart  failure  and  dropsy  if  nutrition  were  bad  and  the  heart 
weak. 

It  is  evident  that  we  now  understand  completely  the  causation 
of  all  these  tissue  changes  and  their  relations  to  each  other,  to  time 
of  life  and  general  nutrition,  and  could,  if  need  be,  produce  either 
series  of  them  in  a  given  case.  But  our  task  is  a  simpler  one,  and 
we  can  now  tell  anyone,  and  speak  with  absolute  confidence  that 
our  words  are  ti"ue,  that,  if  they  will  live  on  the  natural  diet  of  man 
from  the  time  their  first  teeth  are  in  place,  none  of  this  terrible 
degeneration  and  destruction  of  organs  and  tissues  will  affect  them, 
that  such  sorrows  and  sufferings  will  be  altogether  avoided,  that  life 
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will  be  a  peaceful  evolution  of  mind  and  soul,  without  let  or 
hindrance  from  the  body,  which  will  fall  asleep  calmly  in  a  serene 
old  age,  after  more  than  a  century  of  a  natm^al,  happy  and  useful  life. 
Thus  does  all  human  sorrow  and  suffering  become  preventible,  as  we 
put  our  fingers  on  its  true  causes.  From  the  ultimate  outlook  they 
appear  as  results  of  wrongdoing.  It  was  wrong  to  leave  our  natm'al 
foods,  it  was  a  greater  evil  to  hurt  and  destroy  sentient  animals  for 
a  food  which  was  unnecessary,  and  which  has  proved  to  be  poison- 
ous. That  evil  and  retribution  are  thus  intimately  linked  in  the 
nature  of  things,  as  cause  and  effect,  is  no  small  help  in  the 
endeavoiu",  which  all  are  still  making  to-day,  to  unravel  the  meaning 
of  life. 
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Eetention. 

We  have  already  seen  in  the  previous  chapters  many  local 
diseases  of  retention  alternating  with  coUaBmic  diseases.  In  the 
same  way  in  this  chapter  we  shall  see  not  a  few  collaemic  diseases 
alternating  witli  diseases  of  retention.  Their  mixture  here,  as 
elsewhere,  is  affected  by  time  of  life  and  the  strength  or  weakness 
of  the  patient.  On  the  one  hand  too  drastic  treatment  of  retention 
produces  collaemia,  on  the  other  hand  curing  collsemia  may  produce 
retention.  Speaking  generally,  the  strong  and  well  nourished  suffer 
from  retention ;  the  weak,  dyspeptic  and  anaemic  from  collaemia. 
The  retention  of  the  retention  periods  provides  the  material  for  the 
collaemia  of  the  collaemic  periods ;  the  whole  matter  is  but  a  result 
of  the  solubility  of  uric  acid,  the  laws  governing  which  we  see  here 
in  front  of  us. 

Arthritis  (Chronic). 

Case  1. — S.  M.  C,  female,  aged  38.  Complains  of  headaches,  oue  every 
month  now,  at  the  period  ;  one  day  bad,  two  days  ill  after.  Began  after  a  severe 
operation  five  years  ago.  She  had  an  abdominal  conception  with  complications, 
thrombosis,  cystitis,  and  abscess  in  groin,  and  the  operation  was  for  these. 
Never  had  headaches  before  this.  No  headaches  in  family.  Mother  has 
rheumatism  and  asthma.  Had  scarlet  fever  as  a  child.  Had  rheumatism  till 
above  operation,  none  since.  "  Gastric  fever  "  as  a  child.  Influenza  once 
seven  years  ago.  Is  well  between  the  headaches,  but  lives  in  dread  of  them. 
They  have  been  less  violent  and  less  frequent  since  giving  up  meat  six  months 
ago  (i.e.,  modified  and  imperfect  U.A.F.  diet).  Has  depression  with  the  headache. 
B.D.  -75;  pulse  84;  C.R.  8;  B.P.  140.  Apex  beat  slightly  to  left.  Second 
sound  loud.  Has  occasional  dyspepsia  and  flatus.  Bowels  act  with  cascara. 
Menstruation  regular,  lasts  seven  days,  and  much  loss.  Headache  just  before 
(contrary  to  rule),  and  remains  two  or  three  days  on  and  off  after  last  days  of  the 
period  (this  is  nearer  the  rule).  Has  had  enlargement  of  both  knees  from 
rheumatism  once  or  twice,  but  they  are  right  now.  Weight  10  st.  and  increas- 
ing. Present  diet :  fish  twice,  soup  once,  tea  or  cocoa  twice.  Early  hot  water, 
and  water  in  excess  of  thirst.  Some  milk,  milk  puddings,  &c.  Has  had  much 
phenacetin  ;  it  relieves  the  headache  ;  bromide  of  iron  and  salicylate  of  sodium 
also  does  good.  Cannot  touch  milk  in  any  quantity ;  it  causes  headache,  con- 
stipation, and  heat  spots,  and  cheese  has  same  effect.  I  told  her  to  leave  off  tea 
and  meat  soup  and  to  diminish  fluid  to  thirst  level. 
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I  give  this  case  to  show  how  <a  retentive  disease  (arthritis)  goes 
off,  and  a  colltemic  disease  (headache)  comes  on.  The  severe 
ilhiess  and  operation  brought  the  second  retentive  stage  to  an  early 
end,  and  brought  on  the  second  collaemic  stage  and  its  diseases 
before  their  time.  This  patient,  Hke  many  others  in  'her  condition, 
had  been  advised  to  take  excess  of  fluid  with  the  idea  of  washing 
out  the  poisons,  but  this  only  increased  B.P.  and  made  the  head- 
aches worse.  The  proper  treatment,  shutting  off  the  introduction 
of  poisons,  was  only  imperfectly  carried  out,  but  even  so  it  had 
done  some  good.  Leaving  off  one  kind  of  food  and  not  being  able 
to  take  other  kinds,  she  was  underfeeding,  hence  part  of  the  debility. 

Case  2. — T.  E.,  male,  aged  68.  Under  the  late  Dr.  Savill  in  Paddington 
Infirmary.  Eeported  by  him  in  Lancet,  1893,  vol.  ii.,  p.  133,  with  a  note  on 
the  urine  by  me,  and  now  again  referred  to  with  his  kind  permission.  Complains 
of  gout,  which  he  has  had  in  his  feet  every  year  for  thirty  years  {i.e.,  began  at  38, 
tlic  middle  of  second  retention  stage).  Weight  20  st.  4|  lb.  Weighed  18  st.  thirty- 
two  years  ago.  Pulse  68.  Tracing  shows  high  B.P.  (large  first  wave  high  up). 
First  sound  long,  second  sound  loud,  some  emphysema.  Bather  frequent  mic- 
turition at  night  for  some  years  past.  Urine,  116  oz.,  pale  amber,  slightly 
turbid,  some  uric  acid  deposit,  sp.  gr.  1013  ;  urea  1-7  per  cent.  =  910  gr. ;  uric 
acid  -0504:  =  11-4  gr.;  relation  1  to  79.  {A  considerable  retention.  His  drink 
for  many  years  lias  been  four-ale,  six-ale,  and  porter,  and  no  doubt  the  gout  joas 
tlie  result  of  these  drinks  acting  on  large  introduction.)  Is  now  on  1  lb.  meat, 
and  1  lb.  fish  a  day  for  the  reduction  of  his  obesity,  and  this  no  doubt  accounts 
for  the  temporary  retention.  Drinks  tea  and  water  to  extent  of  7  pints  (140  oz. ) 
a  day.  Urea  is  3'6  gr.  per  lb.,  which,  as  his  weight  includes  much  adipose,  is 
high  ;  1  lb.  of  meat  and  1  lb.  of  fish  would  account  for  about  2,476  gr.  of  albumin 
or  825  gr.  of  urea,  and  probably  the  milk  in  the  tea  would  account  for  the  rest,  or 
I  may  have  slightly  underestimated  the  fish  and  meat. 

Three  weeks  later  the  urine  118  oz.,  44  oz.  in  the  day  and  74  in  the  night 
(the  rtile  in  collaimia  is  more  at  night,  and  this  accounts  in  part  for  liis  increased 
micturition  then);  has  sp.gr.  1012  (he  has  no  doubt  got  gramtlar  kidneys)  and 
yields  817  gr.  urea  and  25'5  gr.  uric  acid,  relation  1  to  32. 

We  are  now  getting  a  plus  excretion  and  no  longer  retention,  i.e., 
the  meat  and  fish  acted  as  stimulants  at  first  and  caused  retention, 
but  this  stimulation  is  now  passing  off  and  giving  place  to  plus  ex- 
cretion- and  collaemia.  But  his  actual  turnover  of  uric  acid  is  35  gr. 
(23  gr.  formation,  and  about  12  gr.  introduction,  calculated  from  the 
quantities  in  fish  and  meat,  but  not  allowing  anything  for  the  tea), 
so  that  he  is  still  really  retaining  about  9'5  gr.  a  day  and  consider- 
ably more  at  the  first  examination  of  urine.  It  is  easy  then  to 
account  for  his  gout,  and  large  accumulations.  But  such  retention 
as  this  does  not  and  will  not  last  for  long. 

Fifty-one  days  later,  now  on  ordinary  diet,  has  lost  3  st.  11|  lb.  Weight 
now  16  st.  7  lb.  Has  not  been  on  fish  and  meat  the  whole  time,  as  ho  got 
influenza  and  got  low,  and  refused  to  continue  the  flesh  diet  {dep')-ession  of 
severe  collcemia).  He  is  now  content  with  his  loss  of  weight  and  is  going 
back  home  on  ordinary  diet.  Urine  now  34  oz.  in  day  aind  72  at  night  =  106  oz  ; 
sp.  gr.  1010,  a  trace  of  albumin,  gives  urea  465  gr.  and  uric  acid  18  gr ; 
relation  1  to  26  nearly.    His  total  uric  acid  is  13  gr.  of  formation  and  only  4  gr. 
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of  introduction,  and  be  is  now  excreting  about  1  gr.  a  day  from  hiti  previous 
accumulations, 

I  mention  tliis  case  to  show  tlie  excretion  of  uric  acid  in  clu-onic 
gout,  and  the  effects  of  a  meat  and  fish  diet  in  producing  first  reten- 
tion, followed  later  by  collaemia  and  a  plus  excretion. 

No  doubt  he  has  been  having  similar  fluctuations  for  many  years  ; 
only  in  the  second  retention  stage  retention  and  gout  would  pre- 
dominate, and  now  in  the  second  collaeniic  stage  collaemia  would 
predominate,  except  under  the  stimulus  of  an  excess  of  fish  and  meat, 
which  increased  combustion  and  diminished  his  fat  for  a  time ;  and 
now,  as  we  see,  the  stimulation  is  passing  off  and  the  collaemia 
returning. 

At  some  of  the  times  of  retention  he  had  gout,  i.e.,  retention  in 
his  joints  ;  at  others,  as  in  this  last  one,  the  accumulation  was  in 
liver  and  spleen,  &c.,  with  no  gout.  Then  the  intercurrent  collaemias 
have  produced  high  pressure  and  Bright's  disease.  To  have  gout 
you  must  have  first  collaemia  with  plenty  of  uric  acid  in  the  blood 
followed  by  retention,  and  something  to  precipitate  the  retained  uric 
acid  on  a  joint,  e.g.,  cold,  exercise,  injury  raising  the  local  acidity  at 
one  spot. 

I  am  inclined  to  think  that  in  this  case  the  retention  in  the  first 
urine  examined  appeared  more  than  it  really  was,  being  partly  due 
to  some  uric  acid  being  deposited  on  the  collecting  vessels  and 
therefore  not  sent  to  me  with  the  urine ;  but  this  is  just  what  a 
meat  and  fish  diet  often  does,  as  shown  by  the  circulation ;  it  causes 
a  retention  and  stimulation  at  first,  lasting  according  to  the  age  and 
strength  of  the  patient,  from  a  few  days  to  a  week  or  two,  and  then 
comes  collaemia  and  plus  excretion,  as  we  saw  in  this  case. 

During  the  retention  there  is  stimulation,  improved  combus- 
tion (he  had  no  albumin  in  the  urine  then)  and  loss  of  weight,  later 
there  is  collaemia,  deficient  combustion  and  a  tendency  to  gain 
weight  again  ;  any  loss  of  weight  in  this  case,  after  the  first  week  or 
two,  was  simply  due  to  the  absence  of  fats  and  carbohydrates  from 
his  food,  leading  the  body  to  use  up  its  own  stores,  as  is  suggested 
by  Dr.  Savill. 

During  such  early  stimulation  period  a  fish  and  flesh  diet  reheves 
collaemic  troubles,  such  as  headache  and  depression ;  later  it  gives 
place  to  an  increasing  collaemia  and  they  return.  It  is  quite  un- 
necessary to  examine  the  wrine  in  such  cases ;  day  to  day  curves  of 
O.K.  and  B.P.  will  now  tell  the  whole  tale  of  tlie  early  stimulant 
and  later  depressant  effects  of  flesh  and  fish.    The  flesh  and  fish 
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he  took  at  first  were  calculated  to  produce  a  little  over  800  gr.  of 

urea  per  day,  and  it  is  interesting '  to  note  that  ahout  this  quantity 

was  found.    This  alone  shows  that  his  metabolism  was  stimulated 

by  them,  for  had  it  been  depressed  by  collaemia  both  digestion  and 

combustion  would  have  been  defective,  and  less  than  the  estimated 

urea  would  have  been  obtained. 

Case  3.— M.  H.,  female,  aged  62.  Complains  of  chronic  rheumatoid  arthritis 
affecting  most  of  the  joints  of  the  body  and  causing  much  crippling  and  inability 
to  walk  for  six  months.  Her  mother  and  her  mother's  mother  had  it  before. 
(How  strongly  inherited  is  the  tendency  to  react  to  uric  acid  irritation  by 
arthritis.)  She  went  to  Bath  a  few  years  ago  without  much  benefit.  (I  suspect 
this  greatly  understates  the  truth,  ivhich  was  that  it  did  much  liariii  and  accounts 
for  a  large 'part  of  the  incurable  condition  in  front  of  us.)  Her  trouble  began  six 
years  ago  (aged  56,  end  of  second  retentive  or  beginning  of  second  collcemic  stage). 
She  is  always  in  pain,  but  it  is  worst  when  she  is  hot  in  bed  at  night.  She  is 
rather  stout,  weight  unknown.  Pulse  soft,  108.  Heart  said  to  be  normal.  I 
could  not  examine  well  owing  to  her  crippled  condition.  Hands  and  fingers  are 
greatly  deformed.  Bowels  act  twice  a  day  or  more  (congestrd  liver  and  bowels). 
Urine  sp.  gr.  1015,  acid,  trace  of  albumin,  no  sugar  (no  doubt  granular  kidney). 
Toes  are  much  deformed  and  there  is  much  pain  about  left  trochanter.  She  eats 
ordinary  diet,  meat  twice  a  day  ;  fish,  eggs  and  milk  do  not  agree  well. 

How  this  arthritis  originated  it  is  difficult  to  say  ;  there  may  be 
urates  in  the  joints  still,  or  only  erosions  ;  but  it  is  quite  clear  that 
it  is  a  coUasmic  arthritis  now.  The  other  factors  are  chronic  Bright's 
disease  and  weak  heart,  and  the  weak  heart  and  the  inability  to 
exercise  make  it  impossible  for  us  to  get  up  strength  and  combus,- 
tion  and  therefore  to  put  an  end  to  the  collEemia  and'  to  cure. 

The  correct  line  is  to  go  for  the  heart  and  digestion,  congested 
liver,  &c.,  and  then  to  feed  up  on  correct  and  concentrated,  highly 
nitrogenous  but  U.A.F.,  diet,  so  as  to  get  rid  of  the  collaemia,  and 
then  all  will  go  well.  In  many  such  cases,  however,  this  is  much 
easier  to  talk  of  than  to  do.  Possibly  this  was  a  case  of  acute 
retentive  arthritis  (gout  or  acute  rheumatism)  at  first,  and  could 
have  been  cored  by  solvents,  b^it  when  she  went  to  Bath  she  got 
a  weak  heart  and  collaemia  and  came  away  from  there  with  a 
coUaemic  arthritis,  even  if  it  were  not  collsemic  before. 

We  must  never  forget,  if  we  are  to  understand  properly  the 
cases  in  this  chapter,  that  there  are  only  two  forms  of  uratic 
arthritis :  (1)  acute  (gout  or  acute  rheumatism),  contemporaneous 
with  raised  temperature,  quick  C.E.,  low  B.P.,  and  little  uric  acid 
in  the  blood,  and  the  treatment  of  which  is  to  get  the  uric  acid  into 
the  blood  with  solvents ;  and  (2)  chronic  arthritis  with  anaemia, 
debility,  dyspepsia,  diarrhoea,  congested  hver  and  stomach,  perhaps 
low  B.P.  if  there  is  a  weak  heart,  collaemia,  slow  C.E.  and  excess 
of  uric  acid  in  the  blood ;  which  excess  constantly  ebbing  and 
flowing  past  the  joints  keeps  up  a  slow,  smouldering  irritation.  The 
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treatment  of  this  is  to  clear  tlie  blood  of  uric  acid  by  tonics,  reten- 

tives,  good  nutrition  and  feeding  up,  and  the  worst  possible  thing  is 

to  do  what  liad  been  done  in  the  above  case,  to  increase  debility, 

weaken  tlie  lieart,  underfeed    {i.e.,  diminish  meat,  &c.,  without 

putting  some  other  form  of  proteid  in  its  place),  and  allow  her  to 

become  crippled  and  bedridden. 

I  believe  such  cases  may  still  be  cured  if  the  heart,  which  is  the 

key  of  the  situation,  can  be  strengthened,  and  if  the  joints  can  be 

moved  so  that  nutrition  can  be  stimulated,  but  I  did  not  get  a 

chance  in  this  case,  and  it  occurred  some  years  ago,  before  I  had 

a  full  grasp  of  all  the  points  in  causation. 

Case  4. — G.  R.,  male,  aged  59.  Had  gout  with  numerous  tophi  for  four 
j'ears.  Now  complains  of  mental  depression  and  tremor  of  the  hands,  which  are 
worse  in  the  morning,  and  both  come  and  go  together.  They  both  go  off  about 
12  noon  when  he  has  his  lunch.  {This  7-eminds  me  of  a  current  saying  in  a 
markedly  collcemic  and  gouty  family  among  my  relatives,  "Don't  sneak  to  mc, 
I'm  not  nice  till  after  12.")  He  had  no  depression  four  j-ears  ago,  when  he 
first  had  gout  in  his  toes.  It  has  come  since  with  the  debility  and  absence  of 
gouty  pains.  There  are  tophi  in  both  ears,  his  recent  attacks  of  gout  have  been 
in  knees,  shoulders  and  elbows.  At  present  the  tremors  are  violent,  come  during 
rest,  and  are  not  increased  by  movement.  Pulse  95,  shows  high  B.P.  in  tracing, 
and  feels  high  B.P.  to  finger;  tracing  much  obscured  by  tremors.  I  gave  him 
an  immediate  dose  of  calumba  and  acid  and  told  him  to  come  back  in  an  hour. 
In  ninety  minutes  I  saw  him  again,  and  he  said  the  depression  had  gone  (10.50 
a.m.),  just  as  it  usually  did  at  a  later  hour,  and  he  showed  that  his  hands  were 
now  almost  quite  steady.  I  gave  him  the  acid  medicine  to  continue,  and  gave 
also  a  little  phosphate  of  soda  every  night.  He  had  slightly  marked  arcus 
senilis.  Urine  sp.  gr.  1010,  no  albumin  (but  probably  granular  kidney  all  the 
same).  His  sleep  is  poor  and  he  is  much  depressed  in  the  morning,  and  there  is 
now  no  gout. 

A  fortnight  later  he  was  sure  he  was  decidedly  better,  and  the  acid  medicine 
makes  him  very  hungry,  it  also  removed  the  trembling  and  depression.  Pulse 
now  75,  there  is  no  sign  of  tremor  in  the  tracing,  and  the  predicrotic  notch  is 
half-way  down  the  upstroke. 

Here  was  a  case  in  which  gout  took  its  departure,  leaving  signs 
behind  it,  and  was  replaced  by  collamia,  causing  mental  depression 
and  tremor;  the  mental  depression  was  due  to  defective  cortical 
circulation — a  result  of  collaemia  plus  weak  heart — and  the  tremor 
was  due  to  similarly  defective  circulation  either  in  the  cortex  or 
motor  centres.  The  movements  in  chorea,  it  may  be  remembered, 
are  similarly  related  to  defective  intracranial  circulation,  and  are 
similarly  relieved  by  clearing  up  collaemia  and  strengthening  the 
lieart. 

Case  5.— J.  G.,  male,  aged  62.  Complains  of  vertex  pain  and  giddiness, 
especially  on  getting  up.  Pulse  54  ;  extremely  high  B.P.  Tracing  shows  a  large 
first  wave,  and  the  predicrotic  notch  is  a  little  below  the  upper  one-third  of  up- 
stroke. History  of  gout  in  the  toe  some  years  ago,  and  "rheumatic"  pains  in 
various  joints  since.  Left  elbow  is  stiff.  Temperature  subnormal,  passes  very 
little  water,  constipated.  Urine  sp.  gr.  1030,  epithelium,  mucus,  and  urates ; 
albumin  a  trace. 
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Two  days  later  I  estimated  urea  and  uric  acid,  and  found  a  relation  of  1  to  27, 
{the  urine  in  a  chronic  case  like  this  with  a  subnormal  temperature  is  probably  a 
fairly  good  index  of  the  quantity  of  uric  acid  in  the  blood).  He  was  given  nitro- 
glycerine and  other  retentives,  and  these  relieved  his  head  pain  and  vertigo. 

No  doubt  this  was  anotlier  case  in  which  the  retentive  stage 
(gout)  yielded  to  advancing  age,  and  changed  into  collaemia  with 
excess  of  uric  acid  in  the  blood  and  urine,  which  produced  the  extra 
rise  of  B.P.,  accounting  for  his  head  pain  and  vertigo.  Probably 
with  instruments  B.P.  would  liave  measured  180  to  200,  and  had 
been  at  160  for  some  years  ;  and  the  extra  rise  of  B.P.,  from  a  rush 
of  collaemia,  produced  high  pressure,  plus  some  oedema  of  the  brain, 
and  accounted  for  his  symptoms. 

Case  6. — H.  E.,  male,  aged  50  (medical).  Complains  of  rheumatic  pains, 
especially  in  right  elbow.  Has  suffered  badly  from  influenza  the  last  two  years, 
gave  up  work  twelve  months  ago  after  a  bad  attack.  Mother  died  of  rheumatic 
fever  at  54.  One  brother  has  rheumatism,  with  some  enlargement  of  the  fingers. 
Health  otherwise  good,  except  that  twelve  years  ago  he  got  inoculated  with 
Sj'philis  on  the  finger,  and  had  an  eighteen-months'  course  of  mercury  {causing, 
no  doubt,  considerable  retention).    Sleeps  well,  except  for  some  rheumatic  pains. 

B.  D.  -75  ;  pulse  74,  but  intermits  1  in  8  or  10  ;  C.R.  5 ;  B.P.  135.  First  sound 
long,  second  sound  loud,  action  occasionally  irregular.  The  fingers  are  slightly 
nodular,  and  the  right  elbow  is  stifi  in  the  morning.  Urine  clear,  sp.  gr.  1025  ; 
no  albumin,  no  sugar.  Weight  slightly  diminishing,  8  st.  9  lb.  Present  diet 
includes  meat  twice,  fish  once  or  twice,  egg  once,  tea  or  coffee  twice,  whisky  twice 
a  day.  Used  to  drink  claret  or  beer.  I  gave  some  salicylic  acid  for  the  elbow, 
and  advised  a  slow  change  of  diet,  leaving  off  tea  and  coffee  first. 

A  year  later  he  was  better,  except  for  a  little  stiffness  ;  had  got  rid  of  tea  and 
coffee ;  diet  otherwise  as  bef^e.  Pulse  76  ;  C.R.  7  ;  B.P.  140  ;  B.D.  -75  {i.e.,  same 
as  before). 

I  urged  him  to  go  further  with  diet,  and  two  months  later  he  went  on  to  it 
completely. 

Four  montjis  later  he  had  got  rid  of  his  constipation,  but  the  rheumatism  was, 
if  anything,  rather  worse.  Had  been  taking  acid  fruits,  such  as  prunes,  also 
porridge  and  wholemeal  bread,  the  two  last  being  both  acid  and  not  entirely 
U.A.F.  Weight,  however,  had  increased  3  lb.  I  gave  him  the  exact  quantities, 
and  ordered  rather  more  milk  and  less  bread ;  I  also  diminished  his  fruit  and 
acids,  and  increased  potatoes. 

Here,  again,  if  one  has  to  do  with  collaemic  arthritis  potatoes 
may  do  harm  ;  but  if  with  a  precipitation  arthritis  (gout),  then  they 
will  do  good.  Looking  to  his  age,  the  latter  was  rather  to  be 
expected  in  this  patient.  And  so  it  proved,  he  did  well',  and  has 
now  been  on  the  diet  for  six  or  seven  years,  and  I  hear  no  more  of 
his  rheumatic  troubles  ;  he  has  gone  back  to  work,  and  treats  many 
of  his  patients  in  the  same  way. 

Case  7.— W.  F.,  male,  aged  58.  Complains  o"f  chronic  arthritis.  Was  quite 
well  up  to  two  years  ago.  Then  he  had  four  months  in  bed  with  arthritis  in  left 
hip.  Has  been  subject  to  occasional  rheumatism.  Three  years  ago  had  gout  in 
left  testis.    Complexion  vascular,  sleeps  fairly  of  late.    B.D.  -8  ;   pulse  80 ; 

C.  R.  6 ;  B.P.  135.  First  sound  long,  second  sound  relatively  loud  {colMviic 
heart).  The  left  wrist  is  now  puffy  and  painful,  the  fingers  are  distorted  and 
stiff  with  some  Dupuytren's  contraction.  Has  a  good  deal  of  flatulence  {rheu- 
matism of  botuels).    Bowels  act  once  a  day  with  extra  hot  water,  night  and 
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morning,  to  holp  them.  Micturition  two  or  three  times  a  night.  Urine,  sp.  gr. 
1014,  acid,  trace  of  albumin  [granular  kidney).  Left  thigh  some  ^  in.  of 
shortening,  slight  oedema  of  ankles  the  last  few  months.  Weight,  steady, 
12  st.  6  lb.  Present  diet  of  five  meals  includes  meat  twice  or  three  times,  fish 
once,  eggs  once.  Tea  twice  a  day.  He  is  not  thirsty,  but  he  takes  hot  water  by 
rule,  and  it  has  increased  the  action  of  the  bowels.  He  saw  the  late  Sir 
A.  Garrod  five  months  ago  and  was  given  his  compound  sulphur  tabloids  to  take 
every  night.  (This  was  a  treatment  by  retention  and  might  have  done  good,  but 
that  the  excess  of  water  favoured  collatmia  and  counteracted  the  effect  of  the 
sulphur.)  I  told  him  to  diminish  fluids  and  drink  only  when  thirsty,  and  to 
alter  slowly  on  to  U.A.P.  diet,  making  the  change  in  four  stages. 

Six  months  later  he  had  made  the  change  of  diet,  and  had  increased 
flatulence  on  the  new  diet ;  it  begins  about  4  p.m.  or  5  p.m.  and  lasts  for 
hours. 

This  is  rheumatic  flatulence  closely  related  to  colic,  gout  of 
the  intestines,  appendicitis,  &c.  It  comes  as  the  acidity  is  rising 
and  the  uric  acid  is  being  cleared  out  of  the  blood ;  it  is  worse  in 
rheumatic  and  gouty  subjects,  and  it  is  increased  by  acids,  bread, 
fruit,  and  especially  by  a  mixture  of  these  things. 

This  patient  is  taking  the  sulphur  lozenges  and  Kutnow  for  the  bowels,  and 
both  of  these  are  acids  or  retentives  ;  he  also  takes  some  lemon  juice  as  a  drink. 
Pulse  80  ;  C.R.  6  ;  B.P.  135.  He  was  still  taking  too  much  fluid,  also  slops  and 
sloppy  puddings.    Is  gaining  weight  on  the  new  diet. 

Three  months  later  was  still  troubled  with  flatulence,  and  even  salicylate  had 
not  done  much  good  [it  generally  relieves  rheumatic  flatulence  and  boivel  rheu- 
matism, but  he  had  only  had  a  small  dose).  He  had  some  congestion  of  the 
prostate  and  haematuria  from  it.  Pulse  68  ;  C.R.  7  ;  B.P.  140,  but  the  urine  I 
examined  only  contained  a  trace  of  albumin.  I  put  him  on  three  meals  a  day, 
and  diminished  fluid  and  fruit. 

Two  months  later  he  had  been  having  some  peas,  otherwise  his  diet  had  been 
correct.  Pulse  68;  C.R.  6;  B.P.  145.  {The  B.P.  appeals  to  be  rising ;  probably 
there  is  a  collamia  from  some  clearing  out  of  the  joint  deposits,  and  one  must  not 
be  surprised  if  they  are  rather  worse  and  more  painful  during  the  ^;7-ocess.)  He 
says  his  hip  is  very  painful  at  times,  and  flatulence  goes  with  it.  Always  has  a 
headache  on  waking  in  the  mornmg,  effect  of  clearing  out  his  joints,  and  hence 
the  increase  of  B.P.  I  advised  olive  oil  in  place  of  Kutnow  for  the  constipation. 
Urea  keeps  low,  only  2-2  to  2-8  gr.  per  lb.  (and  this  favours  collmmia  and  elimina- 
tion of  urates) . 

Three  months  later  ;  pains  are  better  now  at  times.  Still  some  headache  in 
the  morning.  Pulse  68  ;  C.R.  7'5;  B.P.  135;  no  peas  or  beans.  He  is  gaining 
weight  in  spite  of  low  urea,  probably  fat,  and  he  is  very  sedentary.  Salicylate  of 
methyl  and  small  blisters  were  used  locally  for  the  painful  joints  and  he  was  told 
to  increase  the  potatoes. 

Three  months  later  the  increase  of  potato  had  not  affected  the  joints  (tlt^y 
loould  increase  the  clearing  out  and  perhaps  do  harm  at  first,  collcvmic  arthritis). 
Flatulence,  and  pain  in  his  left  hip  are  the  worst  troubles  now.  Pulse  84  ; 
C.R.  7-5  ;  B.P.  125.  (Here  there  are  some  signs  of  cardiac  muscle  weakness, 
coming  pivbably  as  a  result  of  the  continued  low  tirea,  2-4  gr.  per  lb.). 

Five  months  later  the  joints  were  still  giving  a  great  deal  of  trouble,  and 
there  was  much  flatulence.  The  morning  headache  continues.  Pulse  68; 
C.R.  7'5;  B.P.  135;  B.D.  -85;  some  improvement,  and  he  feels  stronger  and 
better,  and  has  more  endurance.  Urea  still  only  2-1  gr.  per  lb.  Pains  tend  to 
increase  in  the  warm  weather  of  July  (i.e.,  increased  solution  of  deposits  — 
collcemia) . 

Four  months  later  urea  had  got  up  to  2  5  gr.  per  lb.,  a  slight  miprovement, 
but  weight  was  still  increasing.  In  the  autumn  he  was  better  and  the  joints 
were  more  movable.  Had  a  bronchial  cold  one  month  ago.  Has  now  been  two 
years  on  diet.  Pulse  76 ;  C.R.  6;  B.P.  135.  He  finds  that  massage  and  elec- 
tricity do  more  good  for  joints  than  anything. 
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Five  montlis  later  said  that  everyone  congratulated  him  on  his  general 
appearance  and  B.D.  has  improved  to  -9  or  -95.  I  now  gave  some  bicarbonate 
of  soda  to  see  if  that  would  diminish  pains  and  flatulence  by  increasing 
solubility.  .      .  . 

Three  months  later,  however,  it  had  rather  increased  the  pain  (just  as  it  does 
in  acute  or  chronic  rheumatism,  till  you  get  enough  alkali  to  produce  coi7iplete 
solution  and  removal).  Had  a  fall  which  increased  pain  in  one  leg.  Pulse  76  ; 
C.R.  6  ;  B.P.  135.  Still  has  morning  headache.  I  then  began  to  try  retentives, 
as  solvents  rather  made  the  pain  worse,  but  they  also  did  no  good  as  they  were 
unfortimately  being  used  in  the  heat  of  July  when  their  retention  was  overcome 
by  the  heat.  I  then  gave  aspirin,  and  this  did  good,  especially  when  he  was  able 
to  keep  cool.  Two  months  later  he  was  distinctly  better,  but  only  taking  aspirin 
occasionally.  Pulse  72 ;  C.R.  6 ;  B.P.  140.  Still  some  headache,  still  clearing 
out.    Urea  2-5  gr.  per  lb. 

Six  months  later  had  had  a  rigor  and  vomiting  in  the  night  (temperature  103, 
pulse  120),  and  could  digest  nothing  for  some  days  after.  Since  that  was  taking 
a  little  meat  once  a  day  for  six  weeks.  His  joints,  however,  are  better,  as  he  now 
walks  with  one  stick  in  place  of  two  as  at  first.  Is  beginning  to  walk  in  place  of 
hobbling.  Aspirin  does  most  good  for  the  joints,  but  tends  to  increase  dyspepsia 
{i  e.,  collcemic  dyspepsia). 

Three  months  later  had  had  no  more  fever  or  rigors.  Pulse  64  ;  C.R.  6 ; 
B.P.  145  (tends  to  rise).  Urea  still  about  2-5  gr.  per  lb.  He  is  a  stout  man, 
13  to  14  st.  (and  we  have  possibly  someivhat  over-estimated  his  real  [bone  and 
mtiscle]  tueight,  and  as  B.D.  is  improving  he  is  probably  having  enough  proteid, 
especially  as  there  wre  noio  no  signs  of  heart  lueakness).  He  is  now  getting 
longer  intervals  without  pain  in  his  joints.  Soda  bicarbonate  to  extent  of  60  gr. 
a  day  now  does  some  good. 

This  is  a  matter  of  relative  quantities  of  uric  acid  and  solvent ; 

the  quantities  of  urate  in  the  body  are  diminishing,  and  now  this 

dose  of  soda  can  hold  it  in  solution.    The  objection  to  increase  of 

potatoes  is  that  they  seem  to  increase  his  vpeight,  otherwise  potato 

would  do  in  place  of  soda. 

Five  months  later  is  considerably  better  as  to  joints,  but  still  has  a  good  deal 
of  flatulence  (possibly,  as  lue  shall  see  later,  a  part  of  this  was  due  to  organic 
irritation).  Pulse  72 ;  B.P.  145;  first  sound  long,  second  sound  loud  {collcemic 
lieart). 

Five  months  later,  having  now  been  nearly  three  and  a  half  years  on  diet 
(three  years  of  collcemia  and  clearing  out  of  deposits),  he  was  not  feeling  so  well ; 
appetite  for  breakfast  had  diminished,  so  he  was  only  taking  two  meals  a  day 
and  had  lost  some  weight.  After  this,  however,  he  improved,  and  urea  went  up 
to  nearly  3  gr.  a  pound.  His  joints  were  all  much  better,  and  his  chief  com- 
plaint now  was  the  flatulence.  He  finds  bicarbonate  of  soda  useful  in  the  cold 
weather,  though  it  makes  the  joints  a  little  worse  when  he  first  takes  it.  My 
last  record  of  him  was:  pulse  84;  C.R.  6-5;  B.P.  145.  (Was  there  an  organic 
factor  here  also?)  B.D.  '95  (a  great  improvement  on  its  original  condition). 
Weight  13  st.  5  lb.,  steady  now.  I  never  saw  him  again,  and  he  died  four  months 
later  with  symptoms  of  gall-stone  colic  complicated  with  inflammation  of  the 
bowels  and  pneumonia,  a  condition  which  was  considered  to  preclude  any  opera- 
tion ;  he  died  in  twenty  days  from  the  onset  of  the  colic.  (Evidently  the  rigor 
nearly  two  years  before  was  due  to  gall-stone  irritation,  and  not  to  mere  liver  chill.) 

A  letter  from  a  son  telling  me  of  his  father's  death  ends  by  saying  :  "  We  are 
a,ll  agreed  that  the  treatment  which  you  advocated  for  my  father  gave  him 
freedom  from  pain  and  lengthened  his  life." 

Yes,  it  relieved  the  joints  as  the  urates  were  slowly  excreted,  and 
the  pains  diminished  as  he  began  to  get  clear,  but  it  caused  three 
years  of  coUaemia,  and  this  may  have  been  at  least  a  part  cause  of 
the  gall-stones  by  rendering  the  bile,  like  all  other  secretions  and 
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excretions,  scanty  and  thick,  and  lience  having  increased  tendency  to 
throw  down  mucus. 

I  have  heard  it  said  that  milk  diet  is  a  cause  of  gall-stone,  but 
this  I  believe  to  be  a  wrong  reading  of  the  facts.  It  is  not  so  much 
the  milk  as  the  collaemia,  the  result  of  previous  years  of  wrong  diet, 
that  tends  to  their  production.  The  above  patient  used  very  little 
milk  because  he  tended  to  get  so  stout  on  the  diet,  but  he  had,  as 
our  records  show,  three  years  of  very  marked  and  continuous 
collaemia,  as  his  joints  were  being  cleared  out,  and  he  had  been 
living  on  poisons  for  58  years  before  I  saw  him. 

But  it  is  impossible  to  get  out  of  arthritis  without  producing 
collaemia,  and  all  we  can  do  is  to  spread  out  the  collaemia  and 
prevent  it,  so  far  as  we  can  supervise  it,  from  producing  serious 
troubles  such  as  Bright's  disease,  diabetes,  uraemia,  coma  or 
neurasthenia ;  but  even  to  do  this  may  mean  a  slow  and  incomplete 
cure  of  the  arthritis,  but  where  life  is  directly  threatened  by  the 
collaemia,  the  arthritis  is  the  lesser  of  the  two  evils. 

This  merely  shows  how  difficult,  if  not  impossible,  it  may  be  to 

put  right  in  any  way  the  results  of  fifty-eight  years  of  wrongdoing. 

There  is,  as  I  am  accustomed  to  say,  in  Nature  practically  no 

forgiveness  of  sins,  and  her  debts  are  always  paid  in  full ;  which 

should  make  us  all  much  more  careful  than  we  are  at  present  not  to 

go  wrong.    In  another  case  of  mine,  in  which  some  attempt  was 

made  to  put  gall-stone  down  to  U.A.E.  diet,  as  if  there  was  not 

plenty  of  it  among  those  who  never  took  millc  except  greatly  diluted 

in  tea,  my  clinical  notes  fortunately  showed  that  there  was  some 

enlargement  of  the  gall-bladder  at  the  time  the  patient  first  came  to 

me,  and  of  course  it  is  possible  to  suffer  from  collasmia  without  any 

alteration  of  diet. 

Case  8. — J.  W.  P.,  male,  aged  53.  Complains  of  pain  in  the  back  {lumbago) 
on  and  off  for  two  years.  Also  of  eczema  of  shins  and  back  of  ankles  occasionally. 
The  eczema  was  cured  by  boxing  and  wrestling  (i.e.,  plus  exercise  diminislied 
acidity  and  collcBviia),  but  this  did  the  back  no  good,  nor  did  Bath  do  any  good 
(i.e.,  tJie  back  trouble,  though  originating  in  retention,  ivas  kept  up  by  collccmia 
following  it).  Massage  did  good  for  a  time,  but  it  relapsed  again  [i.e.,  inassageivas 
not  continued  till  all  the  urate  was  gone  from  tlie  lumbar  fascia,  and  so  retentimi 
recommenced  xolien  it  was  left  off).  His  father  had  a  stone  in  the  bladder  at  the 
age  of  47.  Patient  had  "measles  "  at  13,  and  was  salivated  with  mercury  then. 
Teeth  are  now  dropping  out  from  the  effects  of  the  mercury.  Sleeps  well.  Pulse 
75.  Bowels  act  irregularly.  Urine  sp.  gr.  1025,  high  colour  and  some  red  sand, 
contains  a  trace  of  albumin  (?  gravel)  and  slightly  discolours  bismuth  (probably 
not  sugar).  Weight  13  st.,  steady.  Salicylic  acid  upset  the  stomach  and  did  no 
good.  [It  was  badly  absorbed  and  in  upsetting  the  stomach  it  produced  a  condition, 
loivered  acidity,  which  was  unfavourable  to  its  solvent  effects. )  Has  chewed 
tobacco  since  18  years  old  ;  a  chew  does  in  place  of  a  drink.  Present  diet  includes 
meat  twice,  fish  once,  soup  once,  egg  and  bacon  once,  tea  or  coffee  once,  wine 
twice,  a  pint  at  dinner,    I  gave  him  salicylate  of  methyl  and  told  him  to  apply  it 
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freely  to  the  back,  and  if  necessary  to  apply  pieces  of  lint  soaked  in  it  right  across 
the  back.  Six  days  later  he  said  it  had  done  much  good  and  decidedly  relieved 
the  pain,  though  it  caused  some  little  skin  irritation.  He  is  better  all  round  as 
to  stifiness,  a  general  as  well  as  a  local  effect.  This  patient,  as  might  be  expected, 
did  not  wish  to  alter  his  diet ;  he  preferred  to  use  drugs  when  in  pain. 

Case  9.— E.  P.,  male,  aged  5.3.  Has  had  some  rheumatic  gout  for  fifteen 
years,  and  eleven  years  ago  had  very  bad  bronchitis  and  loss  of  voice.  Has  hard 
work  in  Bombay,  with  little  exercise.  For  the  bronchitis,  which  rendered  him 
sleepless  at  night  with  orthopnoea,  he  took  many  drugs  and  patent  medicines. 
The  patent  medicines  did  harm,  especially  for  the  stomach  ;  and  later  he  got 
eczema  of  hands,  face,  and  neck,  which  was  severe.  This  was  treated  with 
mercurial  ointment,  but  it  got  worse  and  worse.  He  was  cured  by  Professor 
Kaposi,  of  Vienna,  with  ol.  rusci  and  emp.  saponis  (dry  method  of  Hebra).  Later 
on  the  use  of  a  mercury  ointment  brought  on  eczema  at  once  {gout  of  shin  from 
retention).  Had  acute  gout  in  foot  two  years  ago.  Has  read  my  books  and  put 
himself  on  a  U.A.F.  diet,  except  for  pulses.  There  is  a  tophus  in  the  right  ear. 
Professor  v.  Noorden  advised  Nauheim  for  his  heart  last  year,  and  he  has  slej)t 
better  since  going  there.  B.D.  -75  ;  pulse  104  ;  C.R.  6  ;  B.P.  115.  First  sound 
long,  second  sound  slightly  loud.  CD.  increased  both  to  right  and  left 
(shoiving  some  debility  of  lieart  muscle,  for  ivUicli,  no  doubt,  Nauheim  was 
ordered).  Liver  dulness  full  size.  Urine  sp.  gr.  1013 ;  occasional  trace  of 
albumin.  The  right  ankle  is  still  tender.  Weight  150  lb.,  steady.  Has  had 
many  drugs  for  his  joints  ;  salicylate  of  soda  did  the  best  of  all,  and  he  insisted 
on  having  it  in  his  last  attack.  A  month  later  has  been  on  a  U.A.F.  diet  for 
about  seven  months  now.  His  diet  before  this  contained  four  meals  :  meat 
twice,  eggs  once,  coffee  twice,  fish  once,  peas  or  beans  once. 

Ten  days  later,  pulse  90  ;  B.P.  135.  Pulse  has  fallen,  and  B.P.  risen  {i.e.,  the 
heart  is  a  little  stronger).    Is  losing  weight  slightly,  but  feels  no  loss  of  strength. 

A  month  later  he  reports  that  he  feels  well,  and  has  no  attacks  of  arthritis  ; 
takes  long  walks,  and  feels  comfortable.  Had  slight  pains  in  the  ankles  after 
some  acid  plums.  Has  occasional  fluttering  in  the  throat  on  walking  uphill 
{heart  muscle  still  weak).  Pulse  92  ;  B.P.  115.  Has  increased  2  lb.  in  weight. 
After  this  he  went  on  well,  and  returned  to  his  work  in  India. 

Here  we  have  arthritis  clearly  due  to  uric  acid,  and  plenty  of  it, 

in  his  food,  leading  on  through  drugs  (solvents)  and  coUaemia  to 

weak  heart  and  congested  liver,  a  quite  common  sequence,  probably 

the  most  common  of  all.    The  next  stage  would  be  Bright's  disease, 

or  diabetes,  and  beyond  these  dropsy  or   cerebral  haemorrhage, 

according  as  the  heart  muscle  continues  weak  or  recovers  itself. 

Diet  will  probably  let  him  off  the  worst  consequences  of  this 

sequence,  but,  of  course,  it  cannot  put  back  the  harm  already  done 

to  joint  surfaces,  and  to  the  structure  or  nutrition  of  the  heart. 

Case  10. — M:  P.,  female,  aged  62.  Complains  of  chronic  gout.  Also  gouty 
colds,  which  are  severe,  and  last  long.  Suffers  from  nervous  exhaustion  between 
times.  Mother  suffered  from  suppressed  gout  {colloimia)  and  glaucoma  {a  result 
of  high  B.P.).  Two  years  ago  was  said  to  have  diabetes,  and  sugar  to  extent  of 
5  gr.  per  oz.  was  found  {glycosuria).  It  came  after  a  bad  cold  {i.e.,  collcemia, 
heart  failure,  and  congested  liver ;  the  cold,  no  doubt,  strained  and  dilated  the 
right  side  of  the  heart).  Is  getting  pale.  Has  suffered  from  gouty  ophthalmia. 
Sleeps  fairly.  Is  greatly  depressed,  and  very  irritable  in  the  morning.  Feels 
good  for  nothing  at  present  {neurastlienia) .  Pulse  84.  Second  sound  relatively 
loud  {no  doubt  collcemic  heart,  bid  this  was  in  pre-instrumental  days  unfortunately). 
Fingers  show  rheumatoid  changes,  and  are  slightly  nodose.  Micturition  twice 
in  night,  and  has  some  irritation  of  vulva  and  prurigo.  Urine  pale  amber, 
sp.  gr.  1011,  very  acid,  no  albumin,  no  sugar. 

Probably  the  vulval  irritation  is  now  simply  due  to  the  high 
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acidity.  Here  is  a  case  furtlier  advanced  in  collaemia  than  the  last, 
rather  weaker  and  older,  and,  when  a  catarrh  dilated  the  right 
heart,  increasing  collaemia  and  congesting  the  liver,  she  got  a  tem- 
porary glycosuria.  Her  present  diet  contains  meat  twice  a  day,  fish 
once,  soup  once,  egg  once,  bacon  once,  tea  twice,  whisky  twice  a 
day.  She  does  well  at  Homburg,  and  in  a  bracing  air  {i.e.,  on 
retentives),  just  as  we  should  expect. 

Case  11. — J.  G.  P.,  female,  aged  44.  Complains  of  rheumatoid  arthritis, 
which  began  in  her  fingers  fifteen  years  ago  during  a  very  cold  winter  in  Germany. 
Her  father  had  gout  occasionally  and  one  brother  had  it.  Had  a  bad  illness  nine 
months  ago  after  going  on  to  Salisbury  diet,  with  great  loss  of  weight.  She  was 
unconscious  for  two  days,  and  this  was  followed  by  loss  of  memory.  Her  neck  is 
getting  stiff  and  fixed  and  she  can  hear  grinding  and  creaking  in  it.  Pulse  108. 
Second  soimd  loud  (probably  a  colkemic  heart  that  is  now  failing  soviewlmt). 
Menstruation  regular,  pains  in  joints  are  better  a  little  after  the  period,  worse 
just  before  it  (i.e. ,  2uorse  in  time  of  retention,  better  in  the  collcemic  time).  There 
is  some  creaking  in  the  right  knee.  Has  been  at  Buxton,  Bath  and  Aix  without 
benefit.  Joints  tend  to  get  worse,  especially  the  neck  and  shoulders.  Swedish 
treatment  did  good,  but  only  at  first. 

The  pains  were  much  better  the  first  six  weeks  on  Salisbury  diet,  but  worse 
later  ;  [again  better  during  the  stimidation,  wo^se  in  the  collcemia  and  depression 
that  folloioed). 

If  the  stimulation  could  have  been  kept  up  the  improvement 
would  have  continued.  Now  the  collaemia  has  done  considerable 
damage,  especially  in  weakening  the  heart.  And  this  is  the  difficulty 
in  all  these  cases  ;  you  cannot  get  them  strong  and  stop  the  collaemia 

while  the  heart  is  weak. 

Her  present  diet  includes  meat  twice,  fish  once,  soup  once,  bacon  once,  tea 
or  coffee  twice,  whisky  once  a  day  (plenty  of  poisons  still)  ;  and  yet  she  is  taking 
extra  hot  water  with  the  idea  of  washing  out.  (The  only  possible  effect  is  to 
further  tveaken  her  heart  and  help  to  ivash  out  her  life),  and  she  has  already  got 
slight  oedema  of  the  ankles. 

Case  12.— M.  O.  H.,  female,  aged  35.  Complains  of  sudden  pain  in  the 
region  of  the  bladder,  with  frequent  micturition.  This  came  on  about  two  years 
ago  after  being  overworked  and  sleeping  in  a  damp  bed.  The  pain  is  of  a  throb- 
bing character,  and  is  diminished  byirest.  There  is  no  gout  or  rheumatism  m  the 
family,  but  her  mother  had  gravel.  She  had  influenza  very  badly  five  years  ago, 
followed  by  severe  anemia.  She  has  an  jautipathy  for  fluids  and  drinks  very 
little.  Sleeps  well  but  is  disturbed  once  by  urination.  B.D.  -75 ;  pulse  80 ; 
C.R.  7  ;  B.P.  125.  First  sound  long,  second  sound  relatively  loud  (a  collcemic 
heart  with  somewhat  weak  muscle).  Has  some  eczema  about  the  hands.  Men- 
struation regular,  urine  trouble  is  worse  after  it  (i.e.  with  increase  of  uric  acul 
and  collcemia).  Last  child  twelve  months  ago,  and  nursed  it  for  six  months. 
The  urine  was  better  while  nursing  it  (probably  dimimslwd  acidity).  She  now 
passes  water  three  times  in  the  night.  Pain  and  discomfort  are  limited  to  the 
region  of  the  bladder ;  her  urine  has  often  been  examined  by  her  husband,  who  is 
in  the  profession,  and  it  shows  only  signs  of  chrome  catarrhal  cystitis.  Citrate 
of  potash  has  been  used  ;  it  diminishes  the  frequency  of  micturition,  but  increases 
the  pain.  Has  also  been  taking  Vichy  water  tabloids.  Present  diet  ot  torn- 
meals  includes  meat  once,  eggs  once,  tea  twice,  cocoa  once,  some  jam  and  fruit. 
Urine  passed  here  sp.  gr.  1012,  slightly  acid,  a  mere  trace  of  albumin  ;  contained 
various  kinds  of  epithelium,  a  few  pale  cells  (mucus)  and  some  urates,  iliere  aie 
no  piles,  no  urethral  caruncle  or  other  local  irritation,  and  uterus  is  said  to  be 
quite  normal.  (Apparently  we  have  chronic  catarrlml  cystitis  ongmating  in  a 
chill  in  a  patient  probably  collcemic  and  certainly  eczematous.)   The  discomtoro 


AETHRITIS  (chronic) 


241 


lasts  all  day,  but  there  are  paroxysms  of  pain  at  times.  Has  not  tried  lithia; 
salix  nigra  eases  the  pain,  but  does  not  cure.  I  gave  salicylate  of  methyl  to  be 
painted  over  the  hypogastric  region  as  frequently  as  the  skin  would  stand  it.  If 
necessary  to  try  salicylates  by  mouth  as  well. 

A  month  later  she  reported  that  salicylate  of  methyl  did  wonders,  that  she  was 
much  better,  and  some  days  did  not  feel  the  pain  at  all.  She  had  used  1  oz.  of 
the  salicylate  in  five  weeks.  I  told  her  to  persevere  with  the  treatment  even 
though  better,  as  all  the  urates  must  be  got  out  of  the  tissues  or  there  would  be 
renewed  retention. 

She  apparently  went  on  well,  and  I  heard  nothing  of  her  for  a  year ;  then  she 
had  had  some  lumbago  and  occasional  pain  in  the  bladder  oS  and  on.  She  had 
been  quite  free  of  it  under  the  salicylate,  but  now  had  a  slight  spring  recurrence, 
probably  from  renewed  exposure  to  cold.  She  is  trying  to  get  on  the  U.A.F.  diet, 
but  as  a  rule  does  not  take  sufficient  proteid,  and  has  considerable  flatulence 
(luith  the  lumbago  and  cystitis,  another  sign  of  retention) .  She  finds  that  brown 
bread,  porridge,  and  pea  soup  all  increase  the  pain  in  the  bladder  (and  all  are 
wrong). 

A  few  months  later  she  went  to  Germany  for  a  holiday,  and  was  able  to  eat 
some  meat  when  there  without  harm  to  the  bladder — she  wants  to  know  why. 

The  answer  is  that  if  the  bladder  has  now  been  cleared  of  urates 

by  the  salicylate,  those  introduced  in  the  meat  may  select  some 

other  place  of  deposit  and  let  the  bladder  alone,  but  if  she  continues 

to  swallow  poisons  she  is  sm-e  to  hear  of  it,  either  in  the  back, 

the  skin,  or  the  joints,  at  some  future  time. 

This  patient  got  quite  well,  and  remains  so  on  a  more  or  less  U.A.F.  diet,  by 
last  reports. 

Case  13. — M.  G.  J.,  male,  aged  74.  Complains  of  urinary  irritation,  chiefly 
due  to  enlargement  of  the  prostate  and  recurrent  vesical  catarrh.  Urine  has  to 
be  passed  pretty  frequently  by  day,  and  every  two  hours  at  night.  There  is  some 
pain  and  tenderness  in  the  hj^pogastrium.  Urine  amber,  turbid,  slightly  acid, 
sp.  gr.  1013,  considerable  deposit  of  muco-x3us,  and  a  corresponding  cloud  of 
albumin.  The  microscope  shows  nothing  but  muco-pus  and  epithelium.  Has 
been  a  vegetarian  for  one  year,  and  has  read  "  Diet  and  Pood."  Has  been 
treated  for  cystitis  and  had  urotropin  with  no  benefit.  Was  very  well  in  summer 
when  living  on  strawberries.  I  told  him  that  U.A.F.  diet  with  milk  would  do 
good  after  a  time,  and  sent  him  some  natural  oil  of  vrintergreen  to  paint  on  the 
hypogastrium.  In  a  month's  time  I  received  another  specimen  of  urine,  sp.  gr. 
1008,  still  containing  albumin  and  pus,  but  a  trace  merely,  decidedly  less  than 
before,  and  patient  says  he  is  decidedly  better  and  micturition  less  frequent,  can 
now  pass  night  in  comfort.  He  is  painting  on  m.xx.  of  the  oil  of  wintergreen 
three  times  a  day. 

Three  months  later  he  is  better  still,  and  only  rises  once  in  the  night 
now  in  place  of  eight  or  nine  times.  A  month  later  he  was  able  to  sleep  the 
whole  night,  and  micturition  much  less  frequent  in  the  day.  His  food  is  now 
milk,  almonds,  potatoes,  vegetables,  and  oil.  Is  going  to  take  strawberries 
presently.  May  take  golden  syrup  in  the  morning  for  bowels  in  place  of 
Glauber's  salts  (both  are  retentives).  A  little  later  he  says  that  strawberries, 
milk,  and  almonds  have  done  very  well  for  some  weeks.  Amounts,  about  6  oz. 
almonds,  2  pints  milk,  and  3  lb.  of  fruit,  which  total  1,376  gr.  of  albumin,  an 
ample  diet  for  a  man  of  his  age.  In  March  of  the  following  year  I  gave  him 
some  aspirin  for  a  short  time  to  help  the  local  salicylate,  and  told  him  to  diminish 
potatoes  and  increase  fruit  while  taking  it. 

He  continued  to  do  well,  and  two  years  later  considered  himself  almost  quite 
cured,  and  expects  the  complete  cure  in  a  few  weeks.  He  now  lives  on  bread, 
cheese,  almonds,  vegetables,  and  milk,  the  latter  to  the  extent  of  3^  pints  a  day. 
He  still  uses  the  methyl  salicylate,  but  less  than  he  did.  He  walks  two  hours 
daily,  and  is  always  occupied  when  not  out  of  doors.  He  has  practically  no 
trouble  with  the  water  now,  and  is  surprised  that  it  passes  so  naturally. 
{Anotlier  point  of  interest  in  this  case  is  that  the  artificial  oil  of  wintergreen  did 
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not  act  nearly  so  well  as  tlie  natural ;  he  got  some  of  tlie  former  to  try  and  save 
expense,  hut  soon  found  his  mistake.) 

Case  14. — G.  J.  L.,  male,  aged  72  (medical).  Complains  of  chronic  enlarge- 
ment of  the  prostate,  now  often  bleeding,  especially  when  a  catheter  is  used. 
Had  inflammation  of  the  Icidneys  eight  years  ago.  Skin  of  face  somewhat  puffy. 
Somewhat  muddled  in  the  head,  wakes  4  a.m.  and  does  not  sleep  again. 
Pulse  84  ;  C.R.  7-5  ;  B.P.  115.  First  sound  short  (i.e.,  weak  muscle).  Urine  sp.  gr. 
1017  to  1022,  contains  albumin  and  occasionally  blood  and  red  sand,  also  urates 
and  mucopus  {i.e.,  prostatic  aiid  vesical  irritation  and  some  slight  gravel,  but  no 
sign  of  Bright' s  disease  now).  Has  had  bleeding  piles  as  well  as  prostate  and 
bladder  trouble.  Put  himself  on  a  vegetarian  diet  five  months  ago,  milk, 
cheese,  breadstufis  and  custard,  and  irather  a  considerable  amount  of  fruit, 
occasional  Benger's  or  Mellin's  food.  He  remarks  that  after  five  months  on  this 
diet  he  still  passes  uric  acid. 

If  he  means  red  sand,  that  is  kept  up  by  the  amount  of  acid  he 

is  taking  ;  if  he  means  excess  of  uric  acid,  his  urine  does  not,  so  far 

as  I  can  see,  show  any  great  excess,  and  of  course  red  sand  is  no 

proof  of  such  excess,  rather  the  reverse  ;  but  if  there  were  some 

actual  excess  of  uric  acid  the  age  of  miracles  has  departed  and  is 

not  likely  to  return  just  yet.    "What  does  he  expect  ?  Seventy-two 

years  of  pouring  in  uric  acid  10  to  12  gr.  a  day,  and  he  is  to  be  got 

clear  of  all  this  on  U.A.F.  diet  in  five  months.    If  a  doctor  may 

even  for  a  moment  entertain  such  an  idea,  what  may  not  a  patient 

entirely  ignorant  of  physiology  expect  ?    I  shall  be  blamed  directly 

for  not  curing  a  patient  by  suggestion  in  five  minutes  !    Here  was  a 

patient  in  the  second  coUeemic  stage  and  having  no  doubt  coUaemia  ; 

the  high  blood-pressure  and  the  urate  irritation  between  them  cause 

enlarged  prostate  and  irritable  bladder,  and  then  the  worry,  trouble, 

progressive  collsemia  and  angemia  cause  heart  failure,  and  we  have 

the  circulation  conditions,  oedema  of  ankles  and  brain  and  the 

muddle-headedness  found. 

He  saw  the  late  Dr.  Illingworth  a  few  years  ago  and  he  advised  iodide  of 
mercury  {his  favourite  drug) . 

And  this  undoubtedly  was  good  treatment,  as  it  held  the 

collsemia  in  check  and  combined  with  a  heart  tonic,  and  a  correct 

rather  dry  U.A.F.  diet  would  have  done  all  that  was  possible  in 

such  a  case.    The  iodide  of  mercury  takes  work  off  the  heart  by 

diminishing  coUaemia,  and  then  a  heart  tonic  given  under  these 

conditions  would  help  the  nutrition  of  both  heart  and  brain. 

Case  15. — M.  E.,  female,  aged  66.  Friend  of  a  previous  patient  with  similar 
troubles,  who  is  better.  Suffers  from  chronic  rheumatism  of  the  hands,  which  are 
very  stiff  in  the  morning,  so  that  she  cannot  write  long.  The  joints  of  the  hands 
have  been  enlarging  for  four  or  five  years  and  are  now  growing  crooked.  Has 
also  acute  neuralgia  in  both  arms,  had  great  suffering  with  it  two  years  ago. 
Had  sciatica  ten  years  ago.  Occasional  neuralgia  in  her  head.  Throat  always 
delicate  {gouty).  Pulse  72  ;  high  B.P.  to  finger.  First  soimd  long,  second  sound 
loud  (i.e.,  collaimic  heart).  Breath  short  at  times  ;  weight  increasing,  12  st.  now. 
Has  pins  and  needles  and  a  feeling  of  tightness  in  the  fingers,  which  she  often 
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has  to  rub.  {Collamic  neuralgia  and  neuritis.)  Has  been  to  Homburg  several 
times,  but  no  definite  good.  Present  diet  includes  meat  three  times,  and  bacon 
once,  fish  once,  soup  once,  egg  once,  tea  or  coiiee  twice,  wine  or  whisky  twice. 
Swedish  exercises  and  massage  did  some  good.  I  advised  a  gradual  change  of 
diet,  leaving  out  poisons  slowly  and  putting  in  foods. 

A  year  later  she  had  made  a  feeble  attempt  at  it,  but  then  went  to  Homburg 
as  usual,  and  had  to  give  up  diet.    Results,  of  course,  arthritic  pains  increasing. 

Case  16. -A.  C,  female,  aged  48.  Complains  of  rheumatic  gout.  Fingers 
of  right  hand  are  worst  and  are  nodular.  Is  fond  of  playing  piano  and  is 
becoming  unable  to  do  it.  Has  also  general  rheumatic  pains  about  the  body, 
worse  with  every  change  of  weather.  These  pains  are  worse  in  summer  than  in 
winter ;  there  is  also  some  numbness  in  the  tips  of  the  fingers.  Her  mother  has 
rheumatic  pains,  and  one  sister  has  joint  pains.  Has  had  influenza  slightly.  She 
has  pressure  and  tight  feeling  in  the  head,  which  is  worse  at  her  monthly  period 
{plus  collcemia) .  Worries  much  over  things.  Pulse  88.  Apex  beat  is  slightly  to 
left  of  left  mid-clavicular  line  and  there  is  a  late  systolic  blowing  murmur  there 
{coUcBinic  dilatation).  Has  "  sinking  feelings  "  in  epigastrium,  empty  dyspepsia 
{collcemic  dyspepsia).  Bowels  only  act  with  Carlsbad  salts.  Menstruation  is 
becoming  irregular.  Rheumatism  gets  worse  as  it  passes  off  (i.e.,  rise  of  acidity 
after,  or  putting  an  end  to  the  collcemia  of  later  days  of  menstruatimi) .  Urine 
sp.  gr.  1023,  cloud  of  albumin,  no  sugar.  Microscope  shows  that  it  is  only 
leucorrhoea.  Present  diet  meat  or  fish  twice,  egg  once,  tea  twice  a  day.  Fruit 
causes  acidity  and  increases  pains,  and  any  acid  has  the  same  effect.  I  ordered 
the  usual  gradual  change  of  diet,  and  a  month  later  she  was  better  as  to  the 
feelings  of  pressure  in  the  head,  but  the  joints  were  rather  worse,  as  the  weather 
was  getting  warmer.  There  is  no  numbness  in  the  fingers  now.  Pulse  72,  so 
circulation  is  better.  I  told  her  to  go  on,  and  if  her  joints  got  any  worse 
I  would  give  her  some  drugs  for  a  time. 

Four  months  later  I  heard  of  her  from  a  neighbour  who  came  as  a  patient ; 
she  was  said  to  be  much  better,  active  and  nearly  free  from  joint  troubles. 

Case  17. — E.  N.,  female,  aged  31.  Complains  of  rheumatoid  arthritis,  worse 
in  cold  and  damp  weather.  The  left  knee  is  the  worst  joint  just  now.  Has  it 
in  the  neck  and  it  prevents  movement  of  the  head.  Has  headaches  very  bad 
before  the  monthly  period,  last  only  two  or  three  hours.  Anaemia  for  years. 
Had  quinsy  before  the  arthritis.  Was  married  at  nineteen  and  has  no  family. 
Headaches  diminished  as  rheumatism  increased.  Skin  of  face  puffy,  eyes  rather 
prominent.  B.D.  '75;  pulse  84;  C.R.  8;  B.P.  ]45;  first  sound  long,  second 
sound  decidedly  loud  {i.e.,  collcemic  heart).  Fingers  slight  rheumatoid  changes. 
Has  chronic  dyspepsia  with  much  flatulence.  Thyroid  is  slightly  enlarged. 
Bowels  act  only  with  pills.  Is  in  bed  three  days  at  each  monthly  period  and 
loses  a  great  deal.    A  gynaecologist  gave  ergot,  but  no  permanent  effect. 

Here  is  some  menorrhagia  due  to  high  B.P.  and  secondary  con- 
gestion of  pelvic  organs  ;  possibly  in  such  congestion  and  the  pro- 
duction of  fibroids  and  fibrosis  we  see  some  of  the  ways  in  which 
a  meat  diet  produces  steriHty. 

Urine  normal.  The  left  knee  is  enlarged,  especially  on  the  inner  side,  and 
somewhat  tender.  Can  only  go  upstairs  one  foot  at  a  time.  Weight  10  st., 
steady.  Present  diet  of  four  meals  includes  meat  twice,  fish  twice,  soup  once, 
bacon  and  egg  once,  tea  twice,  whisky  twice  a  day.  She  was  given  extra  hot 
water  but  did  not  get  on  well  with  it. 

I  tried  aspirin,  but  it  did  no  good  ;  there  was  too  much  debility 
and  anaemia  for  it  to  act  well.  Salicylates  do  best  in  the  strong 
and  well-nourished  with  high  acidity  {e.g.,  acute  rheumatism).  In 
these  cases  you  must  first  cure  anaemia  and  debility,  then  use 
aspirin,  and  then  U.A.P.  diet  to  keep  clear.    Other  methods  are 
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slower,  but  if  you  get  them  clear  of  urates  they  will  get  well  and 
remain  so. 

Case  18.— A.  K.,  female,  aged  16.  Complained  of  having  had  sore  throat 
for  a  week.  Her  tonsils  were  enlarged  and  she  had  some  little  fever.  She  was 
given  m.  ferri  lax.  followed  by  iron  and  pot.  chlor.,  and  while  taking  this  last 
mixture  she  began  to  get  pains  in  her  limbs,  and  I  then  went  into  her  history, 
which  is  interesting.  She  has  always  suffered  with  headaches,  about  twentv- 
four  in  a  year.  She  is  bilious  and  occasionally  blind  with  the  headaches 
[obvioiisly  viigraine) .  Her  brothers  and  sisters  have  weak  throats  (rheumatic 
tonsillitis). ^  Her  mother  has  chronic  rheumatism  and  enlarged  joints.  She  had 
some  palpitation  with  the  tonsillitis,  but  there  was  no  other  obvious  sign  of 
morbus  cordis.  Menstruation  began  one  year  ago,  and  has  been  scanty  of  late. 
She  does  not  like  meat,  and  takes  very  little  of  it,  but  to  make  up  for  this  her 
mother  gives  her  beef  tea. 

H^re  a  meat-poisoned  and  rheumatic  woman  rides  through  the 
natural  instinct  of  her  daughter,  and  does  infinite  harm  through  her 
ignorance.  Man  is  said  to  have  no  instincts;  he  has  them  decidedly, 
especially  when  young  (and  youth  is  the  epitome  of  racial  past 
history),  and  the  pity  is  he  does  not  attend  to  them  more. 

I  gave  her  salicylates  for  her  rheumatism,  and  told  her  to  disregard  her 
mother,  and  live  as  far  as  possible  on  milk,  cheese,  bread  puddings,  and  a  little 
egg,  and  promised  she  would  soon  get  clear  both  of  headaches  and  rheumatism  if 
she  followed  her  own  inclinations  as  to  foods. 

Case  19. — J.  C,  male,  aged  38  (medical).  Had  gouty  pharyngitis  and  ton- 
sillitis for  many  years,  otherwise  good  health.  A  teetotaller  for  fifteen  years 
(not  much  good  from  that).  First  attack  of  real  gout  four  years  ago,  and  was 
advised  by  Dr.  S.  Mackenzie  to  take  to  a  vegetarian  diet.  He  did  this,  using 
pulses  very  generally,  and  had  three  mild  attacks  of  gout  in  the  vegetarian  time ; 
he  persevered,  but  in  a  half-hearted  way,  in  consequence,  and  later  relapsed  into 
ordinary  diet.  About  two  and  a  half  years  ago  had  another  gouty  attack  in  left 
knee,  and  then  read  Dr.  Luff's  Goulstonian  Lectures,  and  tried  bis  rational 
mixed  diet  with  his  vegetable  solvents,  and  had  then  only  one  attack  in  twelve 
months.  But  last  year  had  a  really  bad  attack  again  in  great  toe,  and  was  much 
put  out  as  to  work  and  worried  by  it.  He  then  read  "Diet  and  Food"  and 
"  Uric  Acid,"  and  followed  the  diet  there  advised,  and  so  far  Avith  the  greatest 
possible  satisfaction  ;  feels  well,  looks  well,  and  is  able  and  equal  to  any  work  he 
has  tried,  and  can  play  lawn  tennis  and  cycle  without  feeling  tired  next  day. 
He  says :  "  At  a  little  shooting  a  few  weeks  back  I  was  able,  on  my  porridge  and 
milk,  cheese  and  fruit,  to  walk  the  egg  and  bacon  breakfasters  off  their  feet, 
and  to  cycle  home  forty  miles  afterwards  without  distress."  He  finds  his  taste 
for  tea  practically  gone,  although  he  still  once  a  week  indulges  in  a  little  coffee 
and  milk.  He  ends  by  saying  :  "Although  '  feeding  as  an  occupation  '  never  in 
any  way  appealed  to  me,  I  really  feel  astonished  to  find  how  little  hankering 
there  is  now  left  for  the  chop,  although  for  the  first  few  weeks  the  smell  of  the 
cooking  certainly  did  require  some  resisting." 

The  above  notes  were  written  nine  years  ago,  but  I  saw  this 
doctor  quite  recently.  He  is  in  first-class  condition,  B.D.  '9  at 
least,  and  gout  a  memory  only ;  but  as  ignorance  and  prejudice  are 
strong  and  party  spirit  still  runs  high  on  matters  which  should  be 
viewed  only  in  the  calm  light  of  pure  science,  and,  as  self-preservation 
is  the  first  law  of  Nature,  he  has  not  told  all  his  patients  how  he 
lives,  and  only  tells  those  who  can  be  trusted,  and  who  are  likely  to 
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benefit  and  make  good  use  of  the  information,  how  he  got  rid  of  his 
gout. 

Case  20.— M.  D.,  female,  aged  48.  Complains  of  rheumatic  gout  in  the 
hands,  which  are  nodular,  also  in  one  shoulder.  Trouble  began  five  years  ago. 
There  is  much  loss  of  power  in  the  bands  and  they  give  way.  Not  much  pain  in 
them  except  when  a  joint  first  gets  bad.  Pains  and  troubles  worse  in  winter  and 
spring.  Father  had  rheumatic  fever  followed  by  chronic  rheumatism  and 
lumbago.  Mother's  mother  and  aunt  chronic  arthritis,  one  sister  has  "  rheu- 
matic neuralgia."  Suffers  from  cold  feet  and  hands  and  cannot  sleep  at  night 
for  them.  Had  inflammation  of  lungs  and  pleurisy  twenty  years  ago  (second 
retention  stage),  congestion  o^the  liver  then  (?  heart  failure).  Had  influenza  and 
inflammation  of  the  lungs  five  months  ago.  Temperature  raised  five  days  and 
some  vomiting.  Eyesight  has  been  worse  since  this  influenza.  Takes  sulphur 
in  the  spring  to  clear  the  blood  [which  it  does,  acting  as  a  powerficl  retentive). 
B.D.  -7 ;  pulse  80 ;  C.R.  7  ;  B.P.  130.  Apex  beat  is  a  little  to  the  left ;  both 
sounds  are  reduplicated  in  places  [collasmic  heart).  Nails  split  and  slightly 
reedy.  Hands  peeling  with  eczema — are  like  this  every  spring  {'perhaps  one  of 
the  local  precipitations  pyroduced  by  sulphur).  Some  flatulence,  bowels  open  with 
aperient  waters  (prohahly  moj-e  retentives).  Menstruation  irregular,  no  pain  or 
excessive  loss.  Weight  steady.  Has  been  taking  lithia  and  soda  for  three  weeks, 
and  it  has  done  the  joints  good  [lithia  acting  probably  as  a  retentive).  Salicy- 
lates relieve  her  sister's  rheumatic  pains.  Present  diet  of  four  meals  includes  meat 
once,  bacon  once,  cheese  once,  tea  twice,  and  some  extra  hot  water.  Always  feels 
empty  before  breakfast.  Fond  of  bread  pudding  and  vegetables.  Cannot  take 
much  milk  or  cheese,  they  cause  liver  trouble.  [An  ordinary  case  of  chronic 
arthritis  with  some  ancBmia  and  heart  tueakness.  I  give  it  chiefly  for  tlie  rather 
interesting  history.) 

I  am  indebted  for  the  notes  of  the  following  interesting  case  to 
my  friend,  Dr.  J.  Kaglan  Thomas,  of  Exeter,  and  the  treatment  and 
success  are  his  also. 

Case  21. — A.  B.,  female,  aged  30.  Suffers  from  old  heart  mischief,  which 
first  showed  itself  when  she  began  to  go  to  school.  Lungs  much  impaired  by  old 
pleurisy,  pneumonia,  and  bronchitis,  of  which  she  seemed  to  have  had  many 
attacks.  There  is  some  cj'anosis  and  dyspnoea.  She  is  clever  with  brush  and 
pencil.  Family  history  good,  except  that  father  is  highly  nervous.  A  slight 
cold  one  autumn  was  followed  by  much  depression.  She  was  faint,  and  com- 
plained of  numbness  in  right  hand  and  arm,  and  face  was  slightly  drawn,  but 
these  symptoms  soon  passed  ofi.  Two  months  later  at  6.30  p.m.  was  standing 
near  fire,  when  she  felt  giddy  and  fell,  and  vomited,  and  she  was  then  found  to 
have  well-marked  right  hemiplegia  and  aphasia.  She  vomited  her  dinner,  and 
bladder  and  bowels  were  emptied  involuntarily.  She  could  say  "yes"  and 
swallow  fluids.  After  a  few  days  control  of  sphincters  returned.  After  two 
months  leg  had  recovered  and  some  speech,  but  arm  still  weak.  Can  draw  with 
the  left  hand.  There  was  amenorrhoea  for  five  months  after  the  attack,  and  then 
menstruation  returned  every  three  weeks. 

Five  months  later  when  she  went  downstairs  she  had  some  rales  and  crepita- 
tions at  the  bases  of  both  lungs  followed  by  effusion,  most  on  the  right  side  ;  some 
eighteen  days  later  fluid  to  extent  of  3  pints  was  drawn  off.  There  was  some 
oedema  of  the  feet,  most  on  the  right,  and  the  urine  was  sp.  gr.  1028,  acid  and 
contained  albumin  ;  soon  after  this  she  had  an  increase  of  albumin  and  anas- 
serea  together  with  increased  dyspnoea  and  cough  with  most  distressing 
attacks  of  palpitation,  and  a  fresh  collection  of  pleural  fluid.  Several  changes 
of  diet  were  made  and  contrary  to  my  friend's  orders  she  was  given  raw  meat, 
peptonized  foods  and  meat  sandwiches.  "  She  became  alarmingly  worse,  and 
when  apparently  dying  I  obtained  full  permission  to  exclude  all  meaty  foods  and 
to  restrict  her  to  your  diet,  which  I  did.  From  that  time  she  began  at  first 
slowly,  and  then  very  rapidly  to  improve.  A  week  later  paracentesis  thoracis 
was  again  used,  drawing  off  3  pints  of  fluid  ;  and  from  that  time  on  her  progress 
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was  most  satisfactory,  and  in  a  week  all  albumin  had  gone  from  the  urine  and 
oedema  from  the  legs." 

A  week  later  she  was  up  in  a  chair,  and  two  weeks  later  began  to  walk  again 
slowly.  "The  change  I  attribute  entirely  to  the  elimination  from  her  diet  of 
substances  containing  uric  acid  or  its  equivalents." 

Here  was  an  obvious  case  of  meat  and  tea  poisoning,  rheuma- 
tism, morbus  cordis  and  many  other  local  retentions,  and  yet  meat 
is  the  very  last  thing  to  be  suspected,  and  only  when  everything 
else  was  failing  was  leave  given  to  alter  it.  And  even  my  friend 
might  not  have  suspected  the  meat  in  spite  of  her  very  obvious 
relapse  when  it  was  increased,  if  he  had  not  read  my  books.  What 
an  enormously  interesting  case  this  would  have  been  if  my  friend 
had  estimated  all  the  circvilation  factors  at  every  stage ;  we  shotdd 
then  have  seen  not  only  that  freedom  from  uric  acid  cured,  but  how 
it  did  it. 

Case  22.— B.  P.,  male,  aged  50.  Complains  of  gout,  on  and  oS  for  ten  years. 
Had  influenza  two  years  ago  with  inflammation  of  the  lungs.  Also  gout  in  the 
head  two  years  ago.  First  had  gout  in  the  big  toe  ten  years  ago,  and  since  that 
often  slight  gout  in  a  joint  relieved  by  Blair's  pill,  or  colchicum  and  potash 
under  the  late  Sir  A.  Garrod.  Face  vascular  with  large  capillary  veins.  Tophi 
in  left  ear.  Gets  headache  from  smoking  a  cigar,  or  if  he  eats  meat  late  in  the 
day.  Pulse  80,  not  very  high  B.P.,  but  second  sound  is  loud  everywhere. 
Bowels  act  only  with  drugs.  Micturition  once  in  night.  Urine  sp.  gr.  1020, 
high  coloured,  acid,  pink  urate  deposit,  no  albumin,  no  sugar.  Weight  19  st.  5  lb., 
steady.  Present  diet  much  modified  from  what  it  used  to  be  ;  still  contains  meat 
once,  egg  twice,  soup  once  and  beef  tea  once,  tea  or  coSee  twice  (not  a  little 
poison  still).  I  at  once  cut  off  beef  tea  and  soup,  and  diminished  tea  and  coffee. 
I  then  gave  some  salicylate  of  soda  for  the  gout,  but  it  did  no  good  (i^robably 
because  he  continued  to  take  some  potash  while  on  it,  and  this  would  upset  its 
action).  Has  had  less  gout  of  late  years  since  he  has  been  more  abstemious. 
I  again  tried  salicylate,  but  it  again  failed,  as  the  conditions  were  unfavourable 
and  he  took  Blair's  pills  and  other  things  with  it. 

Two  months  later  I  got  a  sample  of  twenty-four  hours  urine  80  oz.,  sp.  gr. 
1018,  acid,  no  albumin.  Urea  739  gr.  or  1*7  gr.  per  lb.,  and  uric  acid  29-7  gr., 
relation  1  to  24. 

So  that  he  is  clearing  out  plenty  of  uric  acid,  excretion  being 
8*7  gr.  above  formation,  and  his  introduction  now  is  probably  not 
more  than  3  or  4  gr.  a  day  ;  on  beef  tea  and  soup,  introduction 
might  possibly  have  accounted  for  the  whole  8' 7  gr. 

As  he  was  thus  excreting  freely  I  let  him  alone  on  the  alkali  and  colchicum, 
which  he  had  already  had  so  much  of,  and  contented  myself  with  the  attempt  to 
stop  all  introduction  (thus  facilitating  eliminalio^i  as  tvell),  and  he  did  well  and 
gradually  grew  free  from  his  gouty  troubles.  (In  such  cases  diet  and  introduction 
are  the  important  points,  drugs  are  of  quite  secondary  importance,  and  often  need 
not  be  taken  at  all). 

Case  23.— M.  A.,  female,  aged  39.  Complains  of  rheumatoid  arthritis, 
beginning  in  great  toe  and  instep  six  years  ago.  Has  been  on  Salisbury  diet  for 
six  weeks,  and  was  bettor  at  first,  but  worse  later  and  since  giving  it  up.  (We 
have  seen  the  meaniyig  of  this  in  previous  cases.)  Mother's  father  had  rheuma- 
tism badly.  Father's  sister  died  with  rheumatism  and  exhaustion.  Never  very 
strong.  Headaches  for  ten  to  twelve  years,  worse  at  the  monthly  periods. 
(The  usual  migraine— arthritis  alternation.)   Headache  begins  in  the  front, 
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then  goes  to  back  of  head  and  causes  vomiting.  Sleeps  badly  owing  to  rheu- 
matic pain  in  shoulder.  Has  got  broken  down  and  tired  out  of  late.  B.D.  -75  ; 
pulse  88  ;  G.R.  6-5  ;  B.P.  116.  Apex  beat  slightly  to  left.  First  sound  long  or 
reduplicated,  second  sound  reduplicated.  {Collccmic  and  debilitated  heart;  B.P. 
sJiould  be  130,  but  is  only  115  on  account  of  muscle  weakness.)  Finger  joints 
lipped,  nodular  and  distorted.  Urine  said  to  be  all  right  by  home  doctor.  Very 
slight  oedema  of  ankles.  Present  diet  includes  bacon  once  a  day,  tea  or  cocoa 
three  times  a  day,  and  the  rest  is  brown  bread,  vegetables,  fruit  and  cheese. 
She  once  went  to  hot  springs  in  California  and  rested  for  six  months,  and  was 
then  better  for  two  and  a  haif  years.  [Of  course  anything  that  weakens  the  heart 
does  harm  in  tliese  cases,  and  the  condition  of  the  heart  is  tJie  key  to  treatment ; 
therefore  rest,  heart  tonics  and  bracing  climates  ivill  do  good).  I  advised  hot 
springs  again,  and  a  good  long  rest,  to  feed  up  on  any  diet  (you  cannot  get  the 
heart  muscle  strong  on  deficient  proteid,  and  she  is  not  having  enough  on  her 
present  diet),  and  I  gave  a  tonic  of  nux,  arsenic  and  phosphoric  acid. 

Nine  months  later.  Has  just  come  back  from  hot  springs,  has  been  on 
ordinary  diet  with  diminished  meat.  Was  better  there  for  a  time,  but  since 
return  has  been  lamer  than  when  she  went.  She  has,  however,  regained  power 
in  right  arm  and  lost  her  writer's  cramp.  Is  still  weak  and  fit  for  very  little. 
Sbe  is  taking  a  doctor's  medicine  to  reduce  deposits  in  the  joints,  and  this  and 
the  mud  baths  at  Indiana  pulled  her  down  a  great  deal.  (This  was  an  abso- 
lutely wrong  treatment.  No  weakening  should  have  been  allowed,  and  nothing  but 
tonics  given.)  B.D.  -8,  a  slight  improvement.  I  returned  to  tonics  and  feeding 
up  with  intention  to  give  aspirin  when  stronger  and  U.A.F.  diet  to  complete 
the  cure  after  clearing  out. 

Three  months  later  she  was  distinctly  better  and  stronger  and  could  walk 
better.  At  times  she  has  been  keeping  her  rooms  too  hot  for  the  aspirin  to  act 
well. 

A  month  later  she  reports  that  she  has  done  very  well  on  aspirin  since 
keeping  cooler. 

Case  24. — C.  L.,  male,  aged  49.  Complains  of  arthritis  in  knees  since  a 
wetting  eight  months  ago.  Had  slight  rheumatism  for  years,  not  bad  till  this 
wetting.  Had  lumbago  last  year  oS  and  on  for  three  months.  Bilious  as  a 
young  fellow,  "grown  out  of  it  now."  [Has  he?  Tlien  I  know  lie  has  grown  into 
something  else  instead).  Has  had  influenza  several  times,  lumbago  five  or  six 
years  ago.  Sciatica  occasionally  slight.  Looks  pale  and  face  is  pufiy.  Sleeps 
till  3  a.m.,  then  lies  awake  two  hours  at  least.  (Hours  of  change  from  reten- 
tion to  collcBmia.)  B.D.  -7;  pulse  96;  G.R.  7-5.;  B.P.  115.  Respiration  is 
short  on  exertion,  not  able  to  run.  First  sound  slightly  altered,  second  sound 
relatively  loud.  (Obviously  there  is  some  heart  lueakness,  for  the  B.P.  should 
bi  150.)  Has  occasional  bronchitis.  Suffers  from  distension,  flatulence  and 
constipation,  and  takes  Cockle's  pills.  The  stomach  extends  two  finger-breadths 
below  the  umbilicus,  and  there  is  some  splash.  Liver  dulness  is  full  large,  but 
the  edge  cannot  be  felt.  He  is  thirsty  and  a  big  drinker.  Urine  is  thick  in  the 
morning.  Height  6  ft.  Weight  13  st.  11  lb.  Present  diet  includes  meat  twice, 
fish  once,  bacon  once,  tea  three  times,  whisky  or  wine  three  times.  Champagne 
is  poison  to  him  and  brings  on  rheumatism  or  lumbago.  I  gave  heart  tonics 
and  ordered  diminution  of  useless  poisons  such  as  tea.  Ten  days  later  he  was 
better  in  himself  and  one  knee  was  also  better.  Pulse  84  ;  C.R.  '7-5.  ;  B.P.  110. 
I  increased  the  dose  of  medicine. 

Two  weeks  later,  has  taken  mixture  and  feels  decidedly  stronger  and  better 
on  it.  Pulse  88;  G.R.  5-5;  B.P.  100.  Appetite  is  now  good  and  digestion  is 
better  with  less  flatulence.  (I  have  diminished  collcemia  and  made  the  C.B.  B.P. 
ratio  nearer  normal.)    B.D.  nearly  -8,  some  improvement. 

Having  thus  somewhat  improved  the  general  condition  I  then  began  to  give 
salicylic  acid  for  the  arthritis.  Three  months  later  he  was  doing  well.  Pulse  76  ; 
B.P.  120,  and  pains  generally  better. 

Case  25.— H.  G.,  female,  aged  72.  Complains  of  obesity  and  chronic  arthritis 
in  many  joints.  Fingers  enlarged  and  deformed.  Is  also  said  to  have  a  gouty 
heart  and  has  been  at  Nauheim  several  times.  Hearing  has  been  afiected  the 
last  two  years.  Her  doctor  said  "  Fatty  degeneration  of  heart  and  torpid  liver." 
Had  influenza  with  pneumonia  four  years  ago.    Many  joints  are  painful  and 
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stiff  on  movement.  One  brother  has  rheumatic  gout  and  is  a  high  liver. 
Is  occasionally  depressed  from  fatigue  or  liver.  B.D.  -75  ;  pulse  60  ;  C.R.  6-5  ; 
B.P.  140,  flattened  190.  First  sound  indistinct  and  long,  second  sound  relatively 
loud.  Digestion  slow,  but  no  pain.  Urine  turbid  with  urates,  no  albumin,  no 
sugar.  Weight  138  lb.  in  clothes  (is  a  small  woman).  Is  very  fond  of  fruit, 
which  agrees  and  keeps  bowels  open.  Present  diet :  fowl  or  meat  twice,  egg  once, 
soup  once,  IJ  to  2  pints  milk,  no  tea.  This  diet  is  much  better  than  it  used  to  be, 
but  she  is  gaining  weight  on  it  and  wishes  to  go  down.  Later  on  she  gained  as 
much  as  3  lb.  in  a  week.  I  now  put  her  on  to  a  diet  of  biscuits  and  fruit  only; 
she  was  allowed  to  eat  as  much  as  she  liked  of  them,  but  of  course  she  did  not 
now  get  nearly  enough  proteid,  and  she  lost  nearly  1  lb.  a  day,  being  weighed 
every  day.  Later  several  whites  of  egg  were  added  in  order  to  reduce  the  loss  to 
■i  lb.  a  day,  which,  considering  her  age,  was  I  thought  enough  to  lose. 

Three  weeks  later  she  had  lost  7  lb.  in  weight  and  felt  brighter  and  lighter. 
This  lowered  diet  without  fluid  completely  relieved  her  mental  depression. 
Pulse  76  ;  G.R.  7  ;  B.P.  145  (no  fall).  Two  weeks  later  her  total  loss  was  10  lb., 
and  her  food  consisted  of  six  whites  of  egg,  spinach,  baked  apples,  pears  and 
grapes,  probably  less  than  half  the  proteid  she  ought  to  take.  When  she  had 
lost  14  lb.  I  added  some  curd  cheese  and  some  milk  sufficient  to  bring  the 
proteids  to  normal  and  make  the  weight  steady.  She  had  still  a  little  fjouty 
pain  in  hips  and  lumbar  region,  but  was  otherwise  well,  bright  and  active. 
B.D.  "85  (a  decided  wipi-ovement  in  spite  of  diminislied  proteid  of  late,  probably 
this  was  due  to  shutting  out   the  poisons).     Pulse  80   (6  p.m.) ;   C.R.  6 ; 

B.  P.  120,  flattened  140  (the  B.P.  has  noio  at  last  fallen  a  little,  but  there  was 
no  decided  evidence  of  heart  tueakness.  It  ivas  in  my  opinion  simply  a  collannie. 
heart,  i.e.,  a  heart  tinder  the  influence  of  chro^iic  collcemia). 

Case  26. — M.  F.,  female,  aged  42.  Complains  of  heart  trouble,  with  which 
she  was  very  bad  some  years  ago,  but  got  better  again.  Now  has  only  got  heart 
pain  and  fluttering  when  worried  or  upset.  No  rheumatism  in  family.  Got  wet 
and  had  rheumatic  fever  at  17,  22,  and  25.  Had  influenza  badly  five  months 
ago  and  lost  much  weight.  Eyes  slightly  prominent,  a  card  held  vertically  rocks 
over  them,  i.e.,  the  edge  will  not  rest  on  the  eye  and  the  margins  of  the  orbit  at 
the  same  time.     Is  nervous  and  depressed  at  times.  B.D.  -75;    pulse  68; 

C.  R.  7'5  ;  B.P.  155.  Apex  slightly  to  left  of  mid-clavicular  line.  First  sound 
followed  by  a  murmur,  and  second  sound  reduplicated. 

Here  we  have  rheumatic  morbus  cordis  and  high  B.P.  ;  the 
heart  no  doubt  failed  a  few  years  ago,  but  has  now  got  up  to  its 
work  again.  Tliere  is  practically  always  raised  B.P.  in  morbus 
cordis,  generally  about  140,  and  this,  when  not  due  to  the  collaemia 
of  congestion  and  defective  nutrition,  may  be  reflex  in  part.  By 
examining  the  quantity  of  uric  acid  in  the  blood  it  may  be  possible 
to  tell  how  much  is  due  to  each  factor.  The  ratio  is  here  practically 
normal,  but  the  whole  of  the  slowing  of  C.E.  may  not  be  due  to 
uric  acid. 

Present  diet  includes  meat  twice,  soup  once,  egg  once,  tea  four 

times  a  day.    Treatment  here  is  to  take  work  off  the  heart  by 

diminishing  fluids  and  uric  acid  introduction. 

Case  27. — A.  A.,  male,  aged  29.  Rheumatic  morbus  cordis  treated  by  diet. 
I  saw  this  case  with  Dr.  Gayford,  whose  interesting  case  of  gouty  adenitis  is 
recorded  in  "  Uric  Acid."  Complains  of  pain  and  swelling  in  one  ankle  for  five 
weeks,  which  salicylates  do  not  relieve.  In  early  life  subject  to  biliousness, 
followed  by  rheumatic  fever  {i.e.,  collaimia  folloivcd  by  precipitation,  the  invari- 
able rule).  Had  rheumatic  fever  three  times,  last  a  j-ear  ago.  Palpitation 
was  first  noted  at  18  years  of  age.  First  attack  of  fever  at  10  or  12  (first 
retention  stage),  second  about  seven  years  later.    Has  now  aortic  and  mitral 
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disease.  B.D.  and  is  pale,  chest  thin  :  pulse  very  quick,  108  to  120  ;  slowed 
later  to  88  ;  apex  beat  in  left  nipple  line,  impulse  visible  at  the  apex ;  there  was 
a  late  systolic  murmur  and  a  second  sound,  and  the  murmur  was  conducted 
some  way  into  the  axilla  and  is  heard  at  the  angle  of  the  scapula.  No  obvious 
signs  of  aortic  disease  now.  There  is  no  oedema  of  ankles,  but  there  are  sorne 
varicose  veins  in  legs.  He  is  tender  about  the  great  toe  from  recent  arthritis. 
Present  diet :  meat  once  or  twice,  egg  once.  Tea  three  or  four  times  a  day. 
Smokes  a  good  deal.  I  advised  diminished  smoking,  and  U.A.F.  diet,  taking 
care  to  get  enough  proteid.  I  suggested  that  diet  would  prevent  further 
rheumatism  and  an  increase  of  valve  lesions  otherwise  inevitable. 

The  failure  of  salicylates  was  due  to  their  being  taken  along  with 
alkalies  or  Turkish  baths.  Dr.  Gay  ford  thought  the  recent  attack 
in  the  foot  was  gout.  Well,  gout  is  merely  a  name  for  urate  pre- 
cipitation, and  so  is  rheumatism ;  we  all  mean  but  different  stages 
of  the  same  thing ;  everywhere  it  is  arthritis  or  fibrositis  due  to 
precipitation  or  concentration  of  urates  relieved  by  solvents.  I 
know  only  of  irritation  of  fibrous  tissues  either  in  joints  or  else- 
where, which  are  due  to  uric  acid,  or  to  something  else.  Why  not 
call  them  arthritis,  endocarditis  or  fibrositis  due  to  uric  acid  ?  To 
call  them  gout  and  rheumatism  merely  brings  in  a  useless  and 
confusing  etiology  and  pathology.  I  heard  from  Dr.  Gayford  six 
months  later  that  this  patient  was  improving  steadily  on  diet  and 
increasing  in  weight,  and  there  was  apparently  also  decided  improve- 
ment in  the  condition  of  the  heart. 

Case  28. — M.  F.,  female,  aged  48.  Complains  of  gout  in  the  toes,  which 
began  seven  years  ago  when  wearing  tight  shoes.  Got  worse  three  years  ago, 
and  then  left  off  meat,  and  has  been  better  since.  Father's  family  gouty,  some 
cousins  gouty.  Had  influenza  three  times.  Skin  slightly  puffy.  Things  worry 
her  more  than  they  should,  and  this  worry  alternates  with  gout  in  the  foot. 
B.D.  -7  ;  pulse  92  ;  C.R.  6  ;  B.P.  115.  Has  some  neuralgic  pains  in  arms  and 
wrists.    Lithia  did  good  for  gout,  but  she  felt  low  with  it. 

Present  diet  is  correct  except  for  tea  (three  cups,  said  to  be 
weak)  and  porridge,  but  is  obviously  deficient  in  proteid,  so  no 
wonder  she  felt  low  and  fit  for  little.  Patients  who  put  themselves 
on  U.A.F.  diet,  and  under-feed,  and  then  come  for  help,  are  in 
worse  condition  than  those  who  come  to  us  on  ordinary  diet,  for 
it  is  always  difficult  to  get  them  strong  and  well-nourished  again, 
and  all  my  diet  rules  are  specially  framed  to  prevent  any  fall  in 
nutrition.  The  thing  to  be  done  here  is  to  give  white  of  egg  in 
place  of  fish,  and  curd  in  place  of  meat,  but  if  a  patient  is  for  any 
reason  unable  to  take  these  he  must  go  back  to  meat  for  a  time,  and 
try  diet  again  at  some  more  favourable  time  when  well  nourished. 

Case  29. — J.  M.,  male,  aged  40.  Complains  of  stiffness  and  enlargement  of 
the  fingers,  which  are  fusiform,  and  general  rheumatic  pains.  Had  scarlet  fever, 
and  rheumatism  after  it,  about  14  years  of  age.  Present  rheumatic  troubles 
began  after  a  chill  three  or  four  years  ago.    The  right  shoulder  has  been  stiff  for 
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seven  months.  Pains  worse  in  early  morning.  Has  an  occasional  headache, 
but  not  with  the  rheumatic  pains.  Is  inclined  to  bo  over  anxious.  Apex  beat  is 
just  to  left  of  left  nipple  line ;  first  sound  rather  long  there.  Urine  sp.  gr. 
1019,  no  sugar,  no  albumin.  A  very  slight  reduction  of  bismuth  is  probably 
not  sugar.  He  was  given  salicylate  of  soda,  iodide  of  potassium  and  sp. 
am.  arom.,  and  advised  to  reduce  his  meat. 

Six  weeks  later  pains  in  feet  are  better,  and  hands  also  better,  but  not  yet 
cured.    Is  still  taking  meat  once  a  day  and  two  eggs. 

Two  months  later  in  the  warm  weather  as  salicylate  seemed  {as  often 
happens  at  this  time  of  the  year)  tolbe  losing  its  effect,  pot.  cit.  was  substituted, 
but  this  made  him  decidedly  worse.  Urine  clear,  but  not  yet  alkaline  {i.e.,  not 
enough  alkali  ;  to  succeed  with  alkali  the  urine  must  he  alkaline  throughout  tJie 
twenty-four  hours).  Twelve  days  later  was  alkaline  in  the  morning  and  yet  joints 
were  worse  at  that  time,  I  now  gave  up  the  attempt  to  get  him  on  to  alkali  and 
returned  to  salicylate,  giving  some  acid  concurrently  to  help  it.  In  these  days  I 
should  use  aspirin,  but  it  had  not  been  invented  then. 

In  this  case  a  salicylate  with  a  retentive,  iodide  or  acid,  did 
best ;  the  alkali  failed  or  did  harm  ;  this  is  often  the  way  with 
alkalies,  which  may  increase  arthritis  until  the  m'ine  has  been 
alkaline  throughout  the  twenty-four  hours  for  several  days. 

Case  30. — B.  N.,  male,  aged  74.  Subacute  gout  in  right  ankle  followed  by 
same  in  left  wrist  and  hand,  now  getting  well.  Has  had  morphine  for  the  pain 
which  relieved  it,  but  kept  on  the  attacks.  Five  months  ago  had  right  sciatica 
very  bad.  Nine  years  ago  pain  in  left  arm  and  elbow.  Lumbago  and  sciatica 
ten  and  twelve  years  ago.  Seven  years  ago  hepatic  and  splenic  pain  relieved  by 
opium,  and  cured  by  healthy  exercise  and  golf.  Is  fond  of  morphine  and  uses  it 
to  get  to  sleep.  Pulse  65  ;  C.R.  7  ;  B.P.  145.  Second  sound  very  loud.  Bowels 
opened  with  thialion  every  morning  {thialion  is  a  retentive,  so  no  wonder  he  is 
having  gout).  Urine  free  from  sugar  and  albumin.  Present  diet  is  ordinary, 
with  fish,  to  some  extent,  in  place  of  meat.  Is  taking  a  mixture  containing 
salicylate  of  soda,  colchicum,  citrate  of  potash,  iodide  of  potash  and  magnesium 
carbonate,  and  I  was  called  in  because  it  had  done  no  good. 

Now  colchicum,  potassium  citrate  and  magnesium  carbonate  are 
alkaHne  solvents,  salicylate  of  soda  is  a  solvent  with  acids,  and 
iodide  is  a  retentive.  The  salicylate  and  iodide  would  do  together, 
as  the  small  dose  of  iodide  would  not  prevent  the  solvent  action  of 
salicylate,  but  the  alkalies  and  colchicum  would  just  upset  the 
salicylate  and  their  action  would  also  be  upset  by  it. 

I  tried  salicylate  with  iodide  and  sp.  am.  arom.,  but  it  did  not  do  much 
good  {probably  thialion  luas  still  there  pi-eventing  its  action).  I  also  used  salicy- 
late of  methyl  locally,  and  probably  this  was  not  pushed  enough.  Is  fond  of 
meat,  and  his  old  diet  used  to  include  a  good  deal  of  it,  and  a  glass  of  port  twice 
a  day.    While  on  salicylate  I  told  him  to  continue  ordinary  diet. 

Two  months  later  he  was  in  much  the  same  condition  and  bad  still  a  good 
deal  of  trouble  in  the  left  arm.  He  had  now  gone  on  a  diet  of  meat  and  hot 
water.  Pulse  72  ;  C.R.  7-5  ;  B.P.  145.  Is  very  hungry  and  sleeps  better  on  this 
meat  diet  (i.e.,  it  is  acting  as  a  stimulant).  The  left  arm  now  shows  chronic 
oedema  and  stifiness,  no  acute  gout.  I  stopped  the  salicylate  and  used  massage 
and  local  treatment,  and  occasionally  at  night,  if  pain  increased,  salicylic  acid 
and  pulv.  opii  co. 

Three  months  later  the  arm  was  much  better,  and  massage  had  done  niuch 
good.  Now  complains  of  gnawing  pain  in  right  side  of  chest  above  liver;  it  is 
relieved  by  eating,  and  he  would  like  to  eat  ravenously.  {Probably  this  is  due  to 
hyperacidity  and  stimulation  by  the  meat.)  Bowels  kept  regular  by  cascara. 
Pulse  68;  C.R.  9;   B.P.  140.     Pirst  sound  reduplicated,  there  is  a  systolic 


ARTHKITIS  (chronic) 


251 


murmur  over  lower  sternum  and  to  left.  Second  sound  loud  everywhere.  Liver 
dulness  not  obviously  increased  and  it  is  not  tender. 

Three  months  later  he  had  been  to  Aix  and  done  the  cure,  but  no  good  effect. 
Memory  gets  bad,  left  anklo  pufly  and  painful.  There  is  numbness  in  right  leg 
and  foot,  which  is  dragged.  Pulse  64  ;  C.R.  9  ;  B.P.  155  (.«  effect  of  Aix  and  the 
previous  excess  of  meat).  Present  diet  includes  meat  twice,  fish  once,  soup  once, 
coSee  or  tea  twice,  whisky  twice  a  day. 

I  give  this  case  to  show,  in  contrast  to  a  previous  one,  how 

Httle  can  be  done  for  such  cases  where  the  diet  is  not  altered,  and 

how  many  troubles  such  patients  have  besides  the  arthritis.    It  is 

not  a  mere  matter  of  relieving  the  gouty  pains,  you  have  also  to 

deal  with  collaemia  and  its  very  various  effects. 

Case  31. — M.  D.,  female,  aged  71.  Complains  of  pain  in  right  arm  and 
shoulder.  Comes  on  at  night  on  going  to  bed  and  goes  away  in  morning  on 
getting  up.  Easy  all  day.  Pain  like  a  hot  iron  going  down  the  bone,  and  then 
cannot  use  arm  at  all.  Motber  and  two  sisters  have  had  rheumatism.  Health 
generally  good,  no  fevers.  Had  palpitation  ten  years  ago.  Sleeps  well,  except 
for  the  pain,  which  goes  ofi  after  being  up  for  an  hour.  B.D.  '7;  pulse  80; 
C.R.  8'6  ;  B.P.  165.  Apex  beat  in  left  anterior  axillary  line.  Impulse  strong, 
second  sound  very  loud,  especially  at  right  base.  There  are  large  veins  over  upper 
chest  and  base  of  neck.  Bowels  constipated,  takes  pills  and  salts.  Urine  slightly 
turbid,  acid,  sp.  gr.  1014,  no  albumin,  no  sugar.  Menthol  increased  the  pain, 
soda  and  hot  water  did  the  same.  Diet  ordinary,  with  whisky  and  water  twice  a 
day. 

The  question  was  as  to  the  cause  of  tlie  pain,  whether  it  was 
related  to  the  large  heart  and  high  pressure,  and  some  condition  at 
the  base  of  the  neck,  or  was  it  simply  arthritis  ?  There  is  a  rheu- 
matic history,  and  the  pain  being  worse  at  night  is  in  favour  of 
retentive  arthritis  {gout). 

It  is  not  anginal,  as  angina  or  aneurysm  would  be  worse  in  the  morning  and 
on  movement.  I  told  them  to  keep  the  arm  as  cold  as  possible,  and  gave  salicylic 
acid  three  times  a  day  after  food.  A  week  later  the  pain  was  nearly  gone,  but 
she  was  a  little  deaf  from  the  medicine.  I  told  her  to  continue  the  salicylate  for 
another  week  to  complete  the  clearing  out. 

Case  32. — R.  C,  male,  aged  46.  Had  rheumatic  gout  for  years.  Subject  to 
bad  throats  and  sent  to  Homburg  for  them.  Lump  in  left  hip  and  at  back  of 
left  knee.  Now  right  knee  is  painful  after  a  game  of  golf  in  wet  and  cold.  His 
pains  are  relieved  by  salicylates,  which  he  has  been  taking  for  the  last  twelve 
months.  No  serious  illnesses,  business  worries  him  much.  Has  bilious  attacks 
with  vomiting  every  three  months  [a  typical  sign  of  food  poisoning) .  "  Heart  is 
often  queer."  Moderately  well  nourished,  but  pale.  Sleeps  well  when  on 
salicylates. 

This  is  a  common  experience,  and  it  is  due  to  the  fact  that  B.P. 
is  low  at  night,  when  uric  acid  is  in  good  solution  with  salicylate. 
It  is  the  coUsemics  with  high  B.P.  all  day  and  all  night  who  have 
insomnia. 

B.D.  -75  ;  pulse  65.  Apex  beat  just  inside  line,  first  sound  long  or  slightly  re- 
duplicated, second  sound  loud  everywhere  {i.e.,  coUcBinic  heart,  of  ivhich  the  three- 
monthly  migraine  is  a  sign).  Bowels  always  constipated,  never  act  without 
medicine.  Urine  milky  with  urates,  sp.  gr.  1030,  no  sugar,  no  albumin,  {obviously 
a  collcemic  urine.)  Right  knee  is  slightly  tender  inside,  with  some  thickening  of 
fibrous  tissues.    Weight  9  st.  9  lb.    Has  been  to  a  spa  every  autumn,  five  times 
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to  Homburg,  twice  to  Aix,  twice  to  Wiesbaden,  four  times  to  Harrogate,  twice  to 
Buxtoii.  Aix  most  good  for  gout,  but  it  pulls  down  very  much  (i.e.,  cure  by 
collcBinia  ;  what  a  viiglity  luaste  of  time  and  money  I)  Present  diet :  meat  twice, 
fisli  once,  eggs  once,  coffee  twice,  whisky  twice,  five  cigars  a  day,  used  to  take 
champagne  and  claret  (those  were  his  days  of  retention,  which  he  is  now  paying 
for  in  chronic  arthritis  and  collcemia) .  Is  now  going  to  give  diet  a  trial,  but  is 
not  very  hopeful  of  being  able  to  continue  it  (even  yet  he  has  not  stiffcred' enough 
to  see  tJie  stars).  Finds  salicylate  better  than  colchicum,  and  so  I  advised  him 
to  continue  salicylate,  and  make  a  slow  change  of  diet  later  on.  In  the  course 
of  the  next  few  months  he  did  slowly  alter  his  diet.  Three  months  later  he  felt 
clearer  and  brighter  (i.e.,  diminished  collcemia  from  lessened  introduction).  Is 
taking  pulses  and  has  some  skin  irritation  (this  was  the  great  drawback  to 
pulses ;  before  I  discovered  that  they  contained  much  xanthin,  they  often  caused 
both  dyspepsia  and  skin  irritation^.  Three  months  later  is  on  U.A.F.  diet,  except 
for  occasional  fish.  Pulse  72.  Right  knee  much  better,  and  can  jplay  golf  in 
comfort.  Two  months  later  (summer)  feels  played  out  after  hard  work  (is  pro- 
bably not  taking  enough  pn-oteid).  Has  occasional  catarrh  in  larynx  and  chest, 
for  which  he  takes  salicylates.  Three  months  later  reports  that  he  spent  his 
holiday  in  golfing — no  spa  this  year.  Salicylates  relieved  the  throat.  Acne, 
which  was  bad  in  early  summer,  is  now  all  gone  ;  he  thinks  this  is  a  result  of 
diet,  perhaps  of  leaving  off  pulses.  Still  occasional  pain  in  one  leg.  Weight  has 
increased  to  10  st.  7  lb.,  so  he  is  not  wasting  on  the  diet.  Finds  that  fatigue  is 
now  much  less  than  it  was.  Has  no  palpitation  at  all,  in  fact,  is  better  in  many 
ways.  He  again  had  some  salicylates  for  his  knee.  A  year  later  he  was  having 
fish  three  times  a  week.  Has  been  well  till  the  last  week  or  two,  when  he  got  a 
chill  and  a  sore  throat.  Water  was  thick  and  he  had  some  lumbago.  Got 
through  last  winter  very  well,  better  than  for  several  years,  and  has  had  fewer 
drugs  than  for  many  years  past.  B.D.  has  improved  greatly,  and  is  now  -9 
to  -95.  Still  smokes  a  good  deal,  and  has  still  some  retention,  from  this  cause 
no  doubt.  As  the  knee  was  puffy  and  relaxed  he  showed  it  to  a  surgeon,  who 
advised  a  supporting  apparatus,  which  did  good.  He  now  feels  well,  and  can 
work  and  play  golf  agaiust  anyone.  This  patient  did  well  and  kept  practically 
well.  He  never  got  quite  the  best  results,  as  he  never  got  quite  U.A.F.,  or  gave 
up  his  smoking,  but  he  was  content  with  what  he  got,  and  it  was  at  least  far 
better  than  the  spa  results. 

Case  33. — M.  McD.,  female,  aged  35.  Complains  of  rheumatism  and 
dyspepsia.  When  recovering  from  operation  for  floating  kidney  and  being  fed  up 
digestion  got  all  wrong.  Tonics  were  given,  but  still  she  got  worse.  She  then 
tried  the  U.A.F.  diet,  and  it  did  very  well ;  is  now  afraid  to  go  to  a  doctor  for 
fear  she  may  be  put  on  meat  again.  Has  got  thin  since  the  operation  and  the 
dyspepsia.  She  was  not  on  a  correct;  U.A.F.  diet  as  she  took  revalenta,  peas 
and  lentils.  B.D.  -7  or  less;  pulse  64;  C.R.  6-5;  B.P.  125.  I  corrected  her 
mistakes,  and  also  warned  her  off  asparagus,  and  she  did  well.  Two  years  later 
she  reported  that  there  had  been  no  dyspepsia  for  more  than  a  year,  but  after 
some  dinners  in  which  she  ate  forbidden  foods  she  had  an  attack  of  jpiles.  She 
found  that  eating  fruit  made  them  worse. 

I  have  noticed  the  same  thing  in  other  cases,  and  it  is  possible 
that  piles  in  rheumatic  subjects  are  really  due  to  gout  of  the  fibrous 
tissues  of  the  rectum  and  are  thus  made  worse  by  acids,  and  like 
gout  in  other  parts  may  also  be  made  worse  by  fruit. 

She  continued  to  be  well  on  diet,  and  got  wrong  if  she  went  off  it ;  thus  hare 
soup  at  once  sent  up  the  pulse;  i.e.,  caused  a  relapse  of  the  gout.  At  one  time 
she  had  an  attack  of  mucous  colitis  with  pain  in  left  hypochoudrium  and 
lumbar  regious  (this  was  no  doubt  gouty,  and  as  additional  evidence  of  the  same 
thing  it  yielded  guickly  to  salicylates). 

Case  84.— M.  M.,  female,  aged  63.  Complains  of  rheumatoid  arthritis  for 
eight  years.  Woodhall  Spa  has  done  some  good.  Mother  was  an  mvahd  with 
arthritis,  especially  in  hands  and  shoulders.  One  brother  has  gout  m  feet. 
Scarlet  fever  as  a  child  and  measles.    Enteric  at  18.    Influenza  two  years  ago 
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and  left  knee  enlarged  since.  Is  very  nervous.  B.D.  -75  ;  pulse  100  ;  C.R.  8-5  ; 
B.P.  165.  Apex  beat  slightly  to  left.  Second  sound  loud  and  banging  {high  B.F. , 
heart  beginning  to  fail).  Has  occasional  colds  and  some  expectoration  early  in 
morning.  Has  a  feeling  of  emptiness  and  sinking  in  epigastrium  at  times 
(collaimic  gastric  congestion  and  temporary  stoppage  of  digestion  and  ahsorplion). 
Urine  sp.  gr.  1020,  acid,  slight  cloud  of  albumin,  no  sugar.  Left  knee  chronic 
pultaceous  enlargement,  and  same  in  left  ankle.  Weight  8  st.  9  lb.,  steady. 
Present  diet  includes  meat  once,  egg  once,  oatmeal  once,  brown  bread  to  keep 
bowels  open,  tea  or  cocoa  twice,  occasionally  some  stout,  which  does  good  (i.e., 
acts  at  a  retentive  ;  she  is  probably  taking  deficient  proteid,  having  reduced 
meat  and  not  put  enough  milk  or  cheese  in  its  place) .  I  tried  to  correct  her  errors 
of  diet  and  to  avoid  drugs. 

Three  months  later  she  came  back  with  pain  in  right  leg  followed  by  a  rash 
in  the  adductor  region,  causing  enlargement  of  glands  in  the  right  grom.  This 
proved  to  be  herpes  zoster,  and  she  had  been  taking  arsenic  pills  for  her  arthritis. 
She  had  also  some  tingling,  probably  due  to  neuritis,  in  the  fingers. 

Here  is  a  quite  ordinary  case  of  collaemic  arthritis  in  the  second 
collasmic  stage  of  Hfe,  and  it  is  accompanied  by  high  blood-pressure, 
weakening  heart,  anaemia,  nervousness,  catarrh,  dyspepsia,  conges- 
tion of  stomach,  constipation,  &c.,  and  the  drugs  given  to  reUeve 
some  of  her  symptoms  produce  still  further  troubles  in  the  form  of 
herpes  zoster.  Yet  here  we  have  to  deal  with  nothing  whatever 
but  food  poisoning,  which  correct  food  would  have  prevented  and  at 
certain  stages  completely  cured.  Such  cases  could  be  given  in 
scores.  Weak  heart  and  anaemia  are  most  constant  symptoms  in 
chronic  arthritis,  and  of  com'se  they  are  simple  results  of  chronic 
collaemia. 

Case  35. — W.  L.,  male,  aged  60.  Complains  of  pain  in  chest  and  shoulders 
for  two  or  three  weeks,  worse  on  movement.  Also  pains  in  the  legs.  Had 
podagra  eight  or  nine  years  ago,  and  occasionally  since.  Has  drunk  ale  for  last 
thirty  years  ;  it  makes  his  head  ache  and  he  does  not  like  it  now.  There  is 
enlargement  of  the  knuckles  and  ulnar  deviation,  very  marked  in  right  hand. 
Tophi  in  right  ear.  Had  headache  for  three  weeks,  on  and  off,  always  suHers 
from  it  in  summer.  Appetite  good.  Pulse  85,  with  occasional  intermissions ; 
second  sound  loud,  first  sound  reduplicated  over  septum.  Has  symptoms  of 
angina  occasionally  on  exertion.  Urine,  colour  and  sp.  gr.  high,  no  albumin 
(collcemia).  I  gave  acid  and  opium  mixture  with  a  dose  of  salicylate  of  soda 
at  night  to  counteract  cumulative  efiect  of  the  retentive.  This  relieved  his 
headache  enormously,  and  also  the  pain  in  the  chest  (which  was  pi'obably  of 
an  anginal  nature  and  due  to  the  collcumia  which  the  drugs  removed).  Pulse  fell 
to  72,  and  showed  lower  pressure  to  finger  and  in  pulse  tracing.  He  had  still 
some  joint  pains.  A  week  later  he  had  no  headache,  felt  much  better  in 
himself  and  free  from  depression  ;  his  only  complaint  now  is  a  little  lumbago 
and  pain  in  the  joints.  I  now  increased  the  salicylate  of  soda,  giving  it  three 
times  a  day,  and  after  a  further  increase  to  four  times  a  day  he  reported  himself 
as  much  better,  pains  all  gone,  "ankles  beautiful."  An  eczematous  rash  on 
left  leg  was  also  improving  on  the  salicylate.  He  got  to  like  the  salicylate 
mixture,  and  asked  for  it,  as  it  relieved  all  his  pains. 

No  doubt  he  will  have  to  take  a  large  amount  of  salicylate  to 
clear  out  all  his  deposits,  especially  if  he  does  not  alter  his  diet. 
Here  was  a  case  of  undoubted  gout  with  fairly  marked  rheumatoid 
changes.  Urate  deposits  in  rheumatoid  joints  are  really  by  no 
means  uncommon,  and  it  is  only  prejudice  that  prevents  our  seeing 
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this.    Then  he  liad  coUsemia  causing  liigh  pressure,  headache,  and 

some  lieart  failure,  shown  by  quick  rate,  intermission  and  shght 

anginal  pain,  and  all  these  latter  symptoms  were  relieved  by  reten- 

tives  which  cleared  the  blood  and  lowered  the  pressure.  Finally, 

his  arthritic  pains  were  very  markedly  relieved  by  salicylate  of  soda, 

which  dissolved  the  deposits. 

Case  36. — G.  H.,  male,  aged  24.  Fingers  swelled  and  fusiform  with  rheu- 
matoid changes.  Tophi  present  in  both  ears.  Says  he  had  podagra  eight  years 
ago.  His  father  is  47,  and  has  had  gout  for  twenty-one  years.  He  has  drunk 
4d.  ale,  but  takes  no  alcohol  now.  He  works  in  gelatine  and  has  done  so  since 
13  years  old.  Temperature  and  pulse  normal  {this  was  evidently  a  chronic 
arthritis  kept  2ip  by  collcemia),  so  I  put  him  on  potassium  iodide  as  a  retentive, 
and  a  week  later,  when  he  was  better  as  the  result  of  its  action,  I  got  him  to  bring 
a  specimen  of  urine.  It  had  sp.  gr.  1015,  the  acidity  was  low,  yet  it  yielded 
154  gr.  urea,  and  4-1  gr.  of  uric  acid,  relation  1  to  37  (i.e.,  retention), 

I  had,  therefore,  relieved  a  chronic  arthritis  by  stopping  collsemia 

and  producing  retention.    This  is  the  effect  of  potassium  iodide,  it 

lowers  the  acidity  of  the  urine  and  yet  markedly  diminishes  the 

excretion  of  uric  acid,  and  I  often  think  it  does  both  by  causing 

retention  of  phosphates  in  the  body,  thus  removing  a  natural  solvent 

from  the  blood  and  urine.    Iodides  in  equal  doses  with  salicylates 

will  completely  prevent  any  solvent  effect,  but  a  small  dose  of 

iodide  with  a  salicylate  is  not  harmful.    The  above  specimen  was  a 

morning  urine,  so  the  retention  is  all  the  more  remarkable.  Those 

who  complain  that  their  pains  are  worst  in  the  morning,  i.e., 

coUgemic  hours,  will  get  benefit  from  retentives ;  those  whose  pains 

are  worst  in  the  evening  hours,  or  are  accompanied  by  fever,  will 

be  relieved  by  solvents.    Here  again  C.E.  will  give  us  the  clue  to 

treatment  in  a  moment. 

Case  37.— M.  M.,  female,  aged  38.  Complains  of  chronic  rheumatoid  ar- 
thritis, all  the  doctors  say  "debility  and  want  of  nutrition"  (and  if  tlieij  had 
added  chronic  collamia  from  food  poisoning  as  tlie  cause  of  all,  the  rest  viight  have 
been  not  far  from  the  truth.  But  they  did  not ;  they  neither  added  it  nor  treated 
it).  Tonics  have  done  most  good  (no  doubt).  Has  chronic  trouble  in  throat 
and  nose  in  addition  to  the  joints.  Left  knee  was  very  bad  eighteen  months 
ago.  All  joints  affected  and  left  elbow  is  the  worst,  as  she  was  too  ill  to  keep  it 
moved  when  it  was  attacked.  Often  has  congestion  of  the  throat.  Uses 
Godfrey's  inhaler  for  congestion  of  the  nose.  Is  rather  pale.  Pulse  108. 
Second  sound  relatively  loud  [no  doubt  a  collcemic  heart  beginning  to  fail  from 
ancemia  and  poornourishment).  Has  a  "dyspeptic  cough"  in  the  early  morn- 
ing, relieved  by  a  cup  of  tea.  Bowels  act  only  with  Carlsbad  salts.  Menstruation 
regular,  much  pain  on  first  day.  One  child  aged  7.  Urine  sp.  gr.  1024,  turbid 
with  urates,  acid,  no  albumin,  no  sugar.  Slightly  reduces  bismuth  {?  not  siigar). 
Weight  9  St.  12  lb.,  steady.  Has  had  arthritis  for  twelve  years  and  under 
various  doctors.  Cromer  is  too  cold  for  her,  does  better  in  a  warmer  place. 
{Yes,  she  is  someiohat  iveak  now.)  Present  diet  includes  meat  twice  or  three 
times,  fish  once,  tea  or  coffee  three  times,  wine  once  and  some  lithia  water.  I 
told  her  to  continue  a  tonic  containing  arsenic  she  was  taking,  and  when  \vell 
and  strong  to  slowly  alter  her  diet  stage  by  stage.  {Unfortunately  at  the  time 
this  patient  consulted  me  my  diet  was  not  U.A.F.,  but  still  included  some  pulses.) 
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She  had  some  attacks  of  diarrhoea  and  some  headache,  and  the  arsenic  had  to 
be  given  up.  I  then  gave  her  iodide  and  nux  and  then  things  improved,  and  she 
slowly  gained  weight  up  to  10  st.  10  lb.  She  began  to  feel  better  in  herself, 
and  looked  better  and  brighter.  The  joints  were  better  as  a  whole,  but  now  one 
and  now  another  was  bad  at  times.  She  was  still  on  pulses.  Later  she  became 
afraid  of  increasing  weight  and  began  to  cut  down  her  food  on  this  account,  and 
in  spite  of  all  I  could  do  would  not  keep  faithfully  to  the  diet ;  so  far,  however, 
she  was  doing  well,  and  had  passed  a  whole  winter,  the  first  for  many  years, 
without  a  severe  attack  of  arthritis. 

This  trouble  of  getting  stout  is  a  bugbear  to  many  women  of 
middle  age,  and  is  an  excuse  some  of  them  adopt  for  getting  out  of 
the  diet.  This  patient,  for  instance,  was  taking  butter  and  cream 
quite  freely,  and  yet  complaining  of  these  results.  With  a  little 
care  U.A.F.  diet  may  be  used  to  make  people  thin  and  keep  them 
so.  Most  cases  of  chronic  arthritis  do  well  on  diet,  iDrovided  you 
give  enough  proteid  and  keep  up  the  strength  of  the  heart. 

Case  38. — J.  B.,  male,  aged  49.  Complains  of|  gout  in  toes  and  now  in 
knees  for  fifteen  years.  Has  been  taking  Turkish  baths  and  colchicum,  but  gets 
no  better.  Four  days  ill,  then  a  week  well,  and  vice  versa.  Is  thinking  of  going 
to  Buxton.  Has  been  a  very  hearty  eater,  but  no  stimulants.  The  left  knee  is 
slightly  tender  and  painful,  but  no  enlargement.  No  other  important  symptoms. 
Weight  13  st.  4  lb.,  steady,  has  been  14  st.  8  lb.  I  gave  him  salicylate  for  a 
change,  and  U.A.F.  diet  to  be  done  gradually.  He  started  the  change  of  diet  by 
going  to  a  vegetarian  restaurant  and  eating  heartily  of  haricot  beans  and 
tomatoes  (he  ivould  have  done  better  to  have  kept  to  his  meat.  Thus  vegetarians 
and  tlieir poisons  upset  my  good  intentions.)  He  then  went  to  Buxton  and  a  doctor 
there  tried  to  frighten  him  about  diet,  but  fortunately  for  him  did  not  succeed. 
A  month  later  he  had  had  no  pain  and  was  taking  no  drugs.  Has  slight  stifiness 
in  the  knee,  but  no  pain  or  swelling.  Is  still  taking  fish  once  a  day,  but  other- 
wise U.A.F.  Has  some  huskiness  and  tickling  in  throat.  I  told  him  to  use  a 
little  salicylate  for  this  if  necessary. 

A  year  later  I  heard  of  him  from  a  friend  that  he  considers  himself  cured  and 
has  not  had  gout  for  a  long  time. 

It  is  in  these  cases  of  what  would  be  called  gout  in  a  strong, 

well-nourished  man  with  a  hearty  appetite  that  correct  diet  cures 

most  quickly,  as  there  is  no  difficulty  in  taking  sufficient  proteid,  and 

no  weak  heart  to  keep  up  the  collaemia.    He  is  not  really  free  from 

urates  ;  it  will  take  him  some  years  to  get  so,  but  under  these 

conditions  they  pass  out  slowly,  causing  but  little  arthritis  or 

collaemia  in  the  process. 

Case  39. — T.  D.,  male,  aged  40.  Complains  of  chronic  arthritis,  no  rheu- 
matoid changes.  Had  diphtheria  two  years  ago.  No  fever  with  the  arthritis. 
Pains  worse  at  night,  especially  the  last  three  months.  Right  elbow  is  the  worst 
at  present.  Feels  depressed  and  queer  on  some  days.  Pulse  70,  generally  slow. 
Respiration  short  on  running.  Apex  beat  in  left  nipple  line.  First  sound 
reduplicated  over  septum,  short  systolic  murmur  over  aortic  cartilage.  Urine 
sp.  gr.  1067,  no  albumin,  no  sugar.  Weight  diminishing  of  late,  a  good  deal  of 
worry.  Has  been  taking  salicylate,  but  no  meat,  beer,  or  wine,  and  also  hot 
baths  [so  salicylate  has  been  doing  more  harm  than  good).  I  advised  him  to  take 
soda  sal.  gr.  xv.  4'=  horis  for  some  days,  and  to  take  meat  and  wine,  but  no  hot 
baths. 

A  fortnight  later  he  was  better,  but  not  cured,  no  salicinism,  so  I  increased 
the  dose  to  gr.  xx.,  and  a  week  later  there  was  a  more  decided  improvement. 
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I  told  him  to  continue  salicylate  for  some  time  and  gradually  replace  it  by  tonics 
and  massage. 

Six  months  later  he  reported  that  the  salicylate  used  in  my  way  did  better 
than  anything  else  and  that  there  was  improvement.  He  is  now  working 
towards  U.A.F.  diet. 

Two  years  later,  writing  to  him  about  some  other  matter,  I  enquired  how  he 
was,  and  his  reply  was,  "  I  am  pleased  to  say  my  rheumatism  has  been  much 
better  ,"  and  I  believe  the  improvement  has  continued. 

Case  40.— M.  T.,  female,  aged  37.  Sent  to  me  by  Dr.  Somer,  of  Broadclyst, 
near  Exeter.  Complains  of  rheumatic  gout  in  both  hands,  especially  in  the  right. 
The  fingers  are  nodular,  and  worse  when  working  in  cold  water  at  photography. 
There  is  gout  in  the  family,  especially  on  her  father's  side,  an  uncle  had  "gout 
of  the  heart,"  and  one  brother  had  gout  and  died  of  dropsy.  She  had  sciatica  a 
year  ago,  relieved  by  sand  baths.  Had  neuralgia  badly  twelve  years  ago.  Subject 
to  colds,  large  tonsils,  and  bronchitis.  Is  irritable  and  depressed  in  the  morning, 
occasional  insomnia.  B.D.  very  fair,  -8 ;  pulse  72  ;  some  raised  B.P.  First 
sound  long,  second  sound  loud  (collcBmic  heart).  Often  slight  muscular  and 
fascial  pains.  Bowels  act  only  with  Apenta,  piles  bleed  at  times,  one  child  eight 
years  ago,  after  which  she  had  nervous  trouble  and  took  much  port  wine  for  six 
or  seven  years  (hence,  -perhaps,  her  present  gout) .  Weight  129  lb.  Lithia  did 
some  good,  piperazine  no  effect.  Used  to  suffer  from  cold  hands  and  feet,  not  so 
bad  since  the  arthritis  came  on  (i.e.,  arthritic  replace  collaimic  symptoms). 
Present  diet  includes  meat  three  times,  cofiee  or  tea  twice,  whisky  with  Vichy 
water  twice  a  day.  I  advised  diet,  beginning  as  usual  by  cutting  ofi  tea  and 
coffee. 

A  month  later  hands  were  much  better,  but  depression  had  been  rather  worse, 
and  she  had  gained  2  lb.,  which  she  objected  to. 

Six  months  later  hands  gave  no  trouble,  but  she  had  increased  6  lb.  in  weight. 
She  only  takes  meat  occasionally,  and  now  knows  that  it  does  not  agree  with  her. 
B.D.  has  improved  to  -9  or  -95,  feels  stronger  and  nerves  are  better.  Pulse  72. 
Has  had  some  depression  on  and  off.  Dr.  Somer  reports  that  she  appears  almost 
well,  only  a  little  depression.  Has  lost  the  pain  from  hands,  also  the  deposits 
from  the  joints  of  the  fingers  ;  he  thinks  she  will  lose  the  depression  also  if  she 
perseveres. 

Here,  again,  in  a  well-nourished  woman  with  a  good  B.D.  and  a 
strong  heart,  diet  quickly  relieves  arthritis.  Her  heart  was  probably- 
weak  at  the  time  she  suffered  with  nerves  after  confinement,  but 
has  got  strong  and  hypertrophied  up  to  its  work  since.  In  her 
brother  the  heart  failed  to  do  this  and  he  died  with  dropsy. 

Case  41. — P.  H.,  male,  aged  50  (medical).  Complains  of  chronic  rhemnatoid 
arthritis,  especially  in  right  knee  and  left  ankle.  Worse  the  last  six  or  seven 
months.  Right  knee  creaks  and  is  stiff,  and  cannot  be  used  for  going  upstairs. 
When  joints  were  first  attacked  there  was  some  fever,  and  he  was  laid  up  two 
months.  Never  ill ;  lived  in  British  Guiana  fourteen  years.  Occasional  malaria. 
Father  gouty  late  in  life.  Has  taken  a  lot  of  meat,  whisky  and  cocktails  (cock- 
tails contain  caffein),  gin  and  bitters  freely.  B.D.  -7;  pulse  80;  C.R.  9; 
B.P.  1.35.  First  sound  long.  Urine  clear.  Weight  now  12  st.  1  lb.,  was 
14  St.  2  lb.  some  years  ago.  Has  been  on  U.A.F.  diet  on  and  off  as  near  as  he 
could  while  on  ships,  for  two  months  or  so.  There  has  been  general  improve- 
ment, though  joints  have  at  times  been  worse.  Last  week  his  ankle  was  bad,  so 
he  took  magnesium  sulphate  and  iodide,  and  that  shifted  it  (i.e.,  collaimc 
arthritis  ciired  by  retentives).  He  has  been  letting  U.A.F.  diet  cause  collaemia, 
hence  joints  at  times  worse.  I  advised  salicylic  acid,  and  to  keep  cool  and  take 
some  acid  foods.  Two  months  later  he  was  decidedly  better,  and  had  taken 
480  gr.  of  salicylic  acid  with  advantage ;  was  now  giving  it  up  because  of  hot 
weather. 

Case  42. -H.  W.,  male,  aged  65.  Complains  of  gout  in  feet  for  eight  years 
or  longer.    Been  five  or  six  years  to  Harrogate.    Better  last  autumn,  worse  agam 
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now.  Lately  (three  weeks)  suffered  from  hoarseness  and  sore  throat.  Has  cra,mp 
in  limbs,  which  is  increasing.  Has  occasional  occipital  headache  and  vertigo. 
Arcus  senilis  well  marked.  Sleeps  badly.  B.D.  -8  ;  pulse  108 ;  C.R.  8  ;  B.P.  140. 
Apex  beat  in  the  left  nipple  line.  First  sound  long,  or  late  systolic  murmur, 
second  sound  loud  at  base.  Occasional  bilious  diarrhoea,  liver  covered  by 
emphysema.  Urine  high  coloured,  no  sugar,  no  albumin.  Weight  11  st., 
diminishing.  Has  a  Turkish  bath  in  his  own  room,  and  takes  it  when  he 
cannot  sleep.  Often  influenza  now.  Ordinary  diet  and  generally  a  good  feeder, 
now  cannot  get  it  down  ;  likes  wine  better  than  whisky.  I  advised  him  to  take 
wine  and  feed  up,  and  gave  salicylate  of  soda  with  ammonium  chloride  inter- 
nally, and  oil  of  wintergreen  to  paint  on  front  of  throat,  and  told  him  to  keep 
cool  and  take  no  Turkish  baths.  Both  the  medicine  and  the  painting  did  good, 
and  he  returned  in  a  few  days  quite  well  as  regards  his  laryngitis,  and  he  was 
so  struck  by  the  effect  of  the  wintergreen  that  he  painted  some  on  a  friend's 
throat  and  cured  him  also. 

Case  43. — M.  K..,  female,  aged  46.  Complains  of  chronic  rheumatism  in 
knees,  feet,  and  all  over.  Wrists  enlarged,  fingers  fusiform.  It  began  last  summer 
when  she  was  much  run  down  and  overworked  {i.e.,  collcemic  arthritis).  Her 
father  had  rheumatism  when  a  very  old  man  (gold).  Had  scarlet  fever  and 
rheiimatism  at  22.  Never  very  robust.  Pains  tend  to  keep  her  awake. 
B.D.  -75  ;  appetite  poor  ;  pulse  100  ;  C.R.  8-5  ;  B.P.  135.  Apex  beat  in  left  mid- 
clavicular line.  First  sound  long,  second  sound  loud  {a  debilitated  collcemic 
heart).  Bowels  act  with  salts  and  syrup  of  figs.  Urine  normal,  menstruation 
regular,  pains  increasing  of  late,  and  slight  headache  then  [i.e.,  it  increases 
colhemia).  Ankles  both  enlarged.  Present  diet  includes  meat  twice,  fish  once, 
tea  twice,  whisky  once  a  day.  No  real  appetite,  takes  food  because  the  hour  has 
come  {how  common  this  is,  and  hoio  lurong  and  wvphysiological).  I  put  her  on 
two  meals  and  told  her  to  get  hungry  and  keep  so.  Continued  ordinary  diet  and 
wine,  no  tea,  and  gave  aspirin.  Some  months  later  reported  that  aspirin  had 
done  much  good,  and  she  was  eating  and  sleeping  better.  Left  ankle  is  still 
swelled  and  has  improved  least ;  it  was  the  only  joint  she  kept  wrapped  up, 
which  sufficiently  accounts  for  the  failure  of  the  aspirin,  C.R.  8 ;  pulse  80 ; 
B.P.  135.  I  told  her  to  leave  off  the  wrapping  and  keep  the  joint  as  cool  as  pos- 
sible, and  continue  the  aspirin.  U.A.F.  diet  to  be  considered  later  when  the 
aspirin  could  be  left  off. 

Case  44. — -J.  F.,  male,  aged  54.  Complains  of  pain  in  the  left  sho\ilder, 
many  previous  attacks.  Has  always  eaten  freely  of  meat,  not  much  beer. 
Tophi  in  both  ears.  Pulse  80,  not  high  B.P.;  temperature  100-6^  (i.e.,  collamia 
cleared  up  by  fever).  Marked  ulnar  deflection  of  fingers,  most  on  right  side. 
Urate  deposits  on  both  hands.  Left  elbow  and  shoulder  are  both  painful  and 
swollen.  Right  ankle  and  foot  swelled.  He  talks  of  his  trouble  as  "  rheumatics," 
but  it  is  obviously  gout.  He  was  given  salicylate  gr.  xx.  4'=  horis.  Two  days 
later  temperature  subnormal  and  he  was  better.  Three  days  later  temperature 
98^  F.;  pulse  90.  Mixture  6«  horis.  Two  days  later  much  better,  qnite  free  from 
pain ;  pulse  68,  some  headache  and  deafness.  Mixture  bis  die.  Four  days  later, 
pulse  56;  feels  high  B.P.  to  finger,  and  tracing  shows  high  B.P. ;  temperature 
normal.  Three  days  later  the  wrist  and  left  ankle  were  swollen  ;  temperature 
in  evening  99".  Four  days  later  arms  better,  pains  now  in  left  knee  and  ankle. 
Salicylate  resumed  4'=  horis.  Temperature  100-8"  in  evening.  Two  days  later 
pains  not  quite  so  urgent,  and  two  days  after  that  pains  better  and  tempera- 
ture below  normal.  After  this  the  first  interphalangeal  joint  of  first  finger  of 
right  hand  remained  painful,  and  the  increase  of  the  salicylate  bis  horis  for 
a  few  doses  had  no  effect.  Three  days  later  an  opaque  bulla  the  size  of  a  walnut 
had  formed  over  this  joint,  and  this  was  incised  and  dr.  i.  of  pus  obtained.  This 
pus  I  extracted  in  the  ordinary  way,  and  found  it  to  contain  uric  acid  equal  to 
3-7  gr.  to  dr.  i. 

We  here  had  a  gouty  joint  suppurating  and  discharging  uric  acid  in  the  pus. 
(Once  siippuration  had  set  in  salicylate,  of  course,  had  no  effect.)  A  fortnight 
later  there  was  a  slight  rise  of  temperature,  and  one  foot  was  painful  and 
swelled ;  salicylate  was  put  on  every  four  hours,  and  three  days  later  tempera- 
ture was  subnormal  and  pain  gone.  (Thus  mi  several  occasions  salicylate 
proviptly  relieved  gout.) 
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Case  45.— L.  G.,  male,  agod  45.  Complains  of  gout  *in  the  fingers  of  his 
right  hand.  Drank  ale,  3  pints  a  day,  and  whisky  occasionally  for  years.  Was  in 
the  Guards  and  invalided  ton  years  ago  for  "chronic  tubal  nephritis."  Was  ill 
nine  months  with  it.  Had  gout  in  instep  before  the  nephritis,  and  in  toes  a  year 
after  he  was  invalided.  He  felt  very  bad  with  the  nephritis,  and  had  dropsv. 
Has  often  had  gout  since  in  fingers,  toes,  ankles,  and  knees.  This  last  attack 
began  two  days  ago.  Is  well  nourished  and  florid.  Tongue  flabby  and  a  little 
tremulous;  pulse  112;  temperature  101°  F.,  and  rose  first  night  to  102°  F. 
Fingers  of  right  hand  are  swelled  and  shiny.  Urine  1030,  acid,  trace  of  albumin. 
He  was  given  salicylate  gr.  xx.  G*^  horis,  and  next  day  the  fingers  were  better 
and  temperature  fell  to  99-6°  F.  in  the  evening.  He  went  on  well  and  salicylate 
was  left  off  a  fortnight  later.  Three  days  after  this  he  had  some  pain  about 
some  bad  teeth,  and  an  alveolar  abscess  formed  ;  with  this  the  temperature  rose 
at  night  and  there  was  some  return  of  gout  in  the  fingers  and  left  olecranon 
bursa.  Next  day  temperature  was  100  4°  in  morning,  and  then  the  stumps  were 
extracted  and  some  salic_ylate  given,  and  temperature  soon  fell  to  normal  and 
the  pains  went.  (I  have  seen  an  alveolar  abscess  cause  a  ivlapse  of  acute  rheu- 
matlsm  in  a  child  in  just  the  same  way  as  it  acted  on  gout  Jure.)  After  this  tem- 
perature remained  normal  and  he  got  quite  well,  leaving  hospital  ten  days  later, 
taking  some  salicylate  with  him,  and  having  been  cautioned  about  meat  and 
beer.  His  urine  was  examined  on  several  occasions,  sp.  gr.  1021  to  1027,  and 
no  albumin. 

What  are  we  to  say  as  to  the  chronic  tubal  nepliritis  ?  Probably 
in  the  ten  years  since  it  was  acute  the  kidney  had  become  small  and 
fibrous,  and  the  albumin  a  trace  to  nil ;  then  the  good  specific 
gravity  while  under  observation  was  due  to  a  large  excretion  of 
urate  under  salicylate.  When  he  left  the  army  he  was  cautioned 
by  his  doctor  not  to  take  to  drink,  which  this  doctor  thought  was  the 
fate  of  all  chronic  nephritic  cases.  He  says  he  occasionally  suffers 
from  depression,  which  is  worst  in  the  morning,  especially  after 
some  extra  drink  ;  so  the  prognosis  of  his  doctor  will  still  be  justi- 
fied.   See  how  much  suffering  uric  acid  causes  besides  gout ! 

Case  46. — D.  W.,  male,  aged  64  (medical).  Now  complains  of  dyspepsia  and 
debility  with  vertigo  and  faintness.  Four,  five  and  seven  years  ago  had  gout  in 
toes,  but  none  since.  Influenza  three  years  ago  (i.e.,  the  influenza  brought  about 
collcemia  and  heart  failure  and  cured  the  gold,  i.e.,  collcemia  replaced  arthritis). 
This  patient  also  gave  an  interesting  history  that  six  years  ago  he  had  had 
pneumonia,  and  with  the  onset  of  this  he  had  an  attack  of  gout  in  his  toes,  later 
when  temperature  became  subnormal  after  the  crisis  the  gout  also  went  away. 
(This  is  very  interesting  as  it  proves  that  pneumonia,  like  other  fever,  may  pre- 
cipitate gout  or  rheumatism  [the  same  thing)  in  a  gouty  or  rheumatic  subject.) 

Case  47. — A.  W.,  female,  aged  62.  Complains  of  swelling  and  pain  all  over, 
on  and  oS  for  many  months.  She  first  had  pain  in  her  big  toe  when  she  was 
CO  (?  gout).  Knuckles,  wrists,  fingers  and  one  knee  are  swelled  and  painful. 
Right  hand  and  wrist  most  affected  and  most  tender.  There  are  rheumatoid 
changes,  but  no  ulnar  deviation.  Pulse  72  ;  vessels  distended  by  high  B.P.,  first 
sound  reduplicated,  second  sound  loud  (collcemic  heart) ;  nails  very  reedy.  Urine 
good  colour,  no  albumin.  Used  to  have  sick  headache  occasionally,  and  has  long 
been  subject  to  "  rumbling'  in  the  head  and  low  spirits,  but  both  of  these  left 
off  suddenly  when  the  joint  troubles  began,  but  she  has  no  headache  now,  since 
the  joints  got  bad. 

This  is  a  common  history,  but  it  is  none  the  less  interesting  to 
see  patients,  who  know  nothing  of  causation,  observing  such  dis- 
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tinct  alternations  between  arthritis  and  coUsemia.  As  we  know,  the 
liver,  spleen  and  probably  some  other  glandular  organs  are  the 
ordinary  foci.  The  joints,  once  there  are  deposits  in  them,  form 
additional  foci  of  retention ;  and  these  additional  foci  keep  the  blood 
for  a  time  relatively  clear,  hence  absence  of  headache  and  depres- 
sion. But  all  the  uric  acid  retained  by  arthritis  has  got  at  some 
future  time,  if  the  patient  lives,  to  be  re-dissolved  and  passed 
through  the  blood  ;  then  collaemia,  headache  and  depression  will  be 
worse  than  before,  and  Bright's  disease  or  diabetes  may  be  added 
results  of  the  coUaemic  process  in  the  final  coUaemic  stage  of  life. 
I  have  records  of  similar  results  as  regards  sick  headache  in  a 
number  of  patients  suffering  from  gout  or  rheumatoid  disease. 

Case  48. — L.  E.,  female,  aged  72.  Complains  of  rheumatic  gout  which 
begau  in  her  fingers  twenty  years  ago.  Mother  lived  to  93,  father  died  of  car- 
buncle. One  of  her  children  suSers  from  eczema.  Is  somewhat  thm,  complexion 
vascular.  Pulse  100  ;  tracing  takes  3J  oz.  to  develop  it  and  shows  high  B.P.,  the 
predicrotic  notch  being  well  above  the  centre  of  the  upstroke.  The  apex  beat  is 
in  the  anterior  axillary  line  and  there  is  a  systolic  murmur  there,  also  a 
loud  second  sound  followed  by  a  short  diastolic  murmur  down  the  sternum, 
showing  a  slight  aortic  leak.  Has  a  cough  occasionally  in  winter.  Micturition 
once  or  twice  in  night.  Urine  full  amber,  turbid  with  urates,  sp.  gr.  1029,  faint 
trace  of  albumin  ijyrobahly  a  granular  and  noio  somewhat  congested  kidney). 
The  left  knee  is  large  and  grates  on  movement ;  there  is  slight  cedema  of  the 
ankle. 

As  there  is  no  history  of  rheumatic  fever  or  of  any  arthritis  till 
twenty  years  ago,  it  seems  probable  that  slae  has  a  granular  kidney, 
that  the  morbus  cordis  is  the  result  of  chronic  coUaamia,  and  that 
the  chronic  arthritis  is  largely  collsemic  also. 

Her  pains  are  rather  worse  at  night,  when  the  collaemia  of  the 
day  is  being  cleared  out  into  the  joints  and  other  parts,  retention. 
She  is  more  languid  and  has  less  joint  pain  in  summer.  Here 
the  alkaU  is  suflBcient  to  make  even  the  joints  alkaline,  hence  they 
no  longer  take  up  uric  acid  from  the  blood,  but  give  it  out,  conse- 
quently the  irritation  diminishes. 

Of  course,  even  what  I  here  speak  of  as  "  collaamic  arthritis  "  is 
partly  due  to  retention  in  the  diurnal  fluctuations  from  collgemia  to 
retention,  and  vice  versa,  but  there  is  no  doubt  that  a  joint,  once  it 
has  become  a  seat  of  deposit,  attracts  more  urate  from  a  colliemic 
blood,  and  this  fresh  urate  keeiDS  up  or  increases  the  local  irritation. 
Such  coUaemic  arthritis  is  relieved  byretentives  {e.g.,  iodides  or  meat 
diet),  while  real  acute  retentive  artlu'itis,  acute  gout  or  rheumatism, 
is  relieved  by  solvents. 

Her  present  diet  includes  :  meat  two  or  three  times,  fish  once,  egg  twice, 
cofiee  once,  wine  twice  a  day.    She  was  taking  some  hot  water  in  excess  of  lior 
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thirst,  with  the  idea  of  washing  out,  and  yet  she  had  a  dilated  and  failing  heart 
and  daiigerously  high  B.P.  I  gave  some  salicylate,  also  an  acid  and  some  nux  ; 
but,  as  I  now  see,  I  rather  overdid  the  acid  and  did  not  give  enough  salicylate. 
Three  weeks  later  she  was  sleeping  better  and  had  less  flatulence,  but  the  joints 
had  not  altered  much. 

In  these  days  I  should  first  treat  the  collaemia  with  retentives  in 
such  a  case,  and  look  after  the  heart  and  the  B.P.,  and  only  give 
solvents  later  if  the  joints  did  not  get  well,  as  it  is  probable  that  they 
would,  on  retentives  followed  by  U.A.F.  diet. 

Case  49.— R.  J.,  male,  aged  48.  A  tall,  well-made  man,  face  sallow  to  pale. 
Has  suffered  with  headache  for  some  few  years.  Has  had  gout  in  the  right  great 
toe,  slight  at  first,  but  getting  worse.  Last  year  went  to  Brides-les-Bains  just 
after  an  attack,  and  drinking  the  waters  there  brought  on  a  second  attack.  Has 
headache  in  the  morning  often  ;  it  lasts  only  one  day,  and  if  he  goes  to  sleep  at 
night  he  wakes  next  morning  without  it.  It  sometimes  comes  on  suddenly,  so 
that  after  feeling  very  well  for  a  little  a  headache  begins.  When  he  has  "gout 
has  no  headache,  and  when  headache  no  gout  (a  clear  alternation  of  migraine,  a 
collaimic  trouble,  with  gout,  a  retentive  trouble).  A  year  or  two  ago  had  great 
I)ain  in  ceecal  region  {'perityphlitis).  Surgeons  spoke  of  operating,  but  physicians 
said  "  No,  it  is  gouty."  He  was  put  on  opium,  and  had  an  attack  of  gout  in  his 
right  toe  at  the  same  time.  Has  been  taking  but  little  meat  of  late,  and  his 
headache  has  not  been  better.  {Indeed,  no ;  he  must  be  tliaiikful  if  it  is  not  much 
ivorse,  for  the  first  effect  of  diminished  intake  of  uric  acid  is  increased  outgo, 
collcBviia,  and  its  results.)  Diet  has  not  been  strict  enough  or  long  enough  con- 
tinued to  do  real  good.  Has  a  certain  amount  of  mental  depression  in  the  morn- 
ings. He  was  very  well  all  his  early  life,  and  never  required  a  doctor  till  he  got 
the  gout  {i.e.,  second  retentive  stage  was  well  marked).  Headache  and  depression 
have  been  increasing  of  late  (i.e.,  he  is  now  tending  towards  solution  and  col- 
l(cmia).  He  has  some  eczema  of  groins  and  calves  {more  foci  of  retention). 
Pulse  100  after  a  little  exertion,  tracing  shows  a  marked  first  wave,  and  takes 
5  oz.  at  least  to  develop  it.  The  predicrotic  notch  is  above  middle  of  upstroke. 
Urine  no  albumin  now.  Weight  about  14  st.  I  gave  some  salicylate  for  the 
eczema  and  gout,  but  allowed  him  to  continue  opium  for  the  headache,  provided 
he  followed  each  dose  with  salicylate.  Unfortunately  for  him  he  travelled  much, 
and  had  a  doctor  in  each  place  he  stayed  at,  and  I  fear  our  diagnosis,  prognosis, 
and  still  more  our  treatment,  did  not  always  harmonize.  He  never  tried  these 
drugs  properly. 

Twelve  months  later  I  saw  him  again.  In  Paris,  a  few  days  ago,  saw  a 
doctor  who  told  him  to  take  acids  for  his  headache,  and  these  did  good.  {Tliey 
act  in  just  the  same  ivay  as  the  opium,  and  either  of  these  arc  better  tfian  caffein, 
of  which  he  has  taken  much.) 

Six  months  later  he  reported  that  salicylate  did  good  at  first,  then  it  lost  its 
effect  {probabli/  not  taken  at  all  regularly).  Urine  now  sp.  gr.  1022,  acid,  no  sugar, 
no  albumin.  Is  complaining  of  some  trouble  as  to  his  sight.  Later,  with  his 
acids,  he  got  another  attack  of  gout  in  the  toe,  which  made  the  headache  better 
for  a  time.  About  this  time  he  wrote  to  me  asking  why  I  objected  to  caffein,  as 
a  small  dose  in  the  morning  relieved  his  head  better  than  anything.  I  tried  to 
explain  that  caffein  was  equivalent  to  uric  acid,  and  not  only  prevented  its 
elimination,  but  directly  increased  the  quantity  by  introduction.  I  fear,  how- 
ever, he  went  on  with  it,  as  he  was  busy  and  could  not  afford  to  lose  time  with 
headaches  {could  7iot  afford  to  save  his  life). 

Some  six  or  eight  months  later  he  came  to  see  me  ;  he  had  had  some  retinal 
effusion  in  the  summer  which  had  frightened  his  doctors,  and  he  had  been  put 
on  a  strict  vegetarian  diet,  and  wanted  my  advice  as  to  the  best  method  of 
carrying  it  out.  This  was  the  very  advice  I  had  given  him  two  years  before 
without  effect.  He  now  said,  referring  to  his  food,  that  "he  had  given  up 
everything  except  the  ghost,"  and  he  little  thought,  probably,  how  soon  that 
also  was  to  go.  His  headaches  have  been  less  frequent  and  less  severe  on  this 
diet.    He  had  a  bad  headache  a  few  days  since,  and  took  a  considerable  dose  of 
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caffein  to  relieve  it.  The  late  Sir  Andrew  Clarke  advised  him  to  winter  in 
Madeira,  and  "  a  non-nitrogenous  diet "  {whatever-  that  may  mean;  I  have  never 
seen  such  a  diet  before  or  since)  ;  and  I  advised  iodide  and  bicarbonate  of  potas- 
simn.  Albumin  was  found  in  his  urine  at  the  time  of  this  severe  headache.  Sir  A. 
Clarke  said  "  Gouty  excrementitious  products  in  the  blood."  He  went  to  Madeira, 
and  I  heard  of  him  again  next  spring,  but  was  unable  to  do  anything  to  make 
his  diet  really  usefully  U.A.F.  (he  had  pulses  and  some  tea  and  coffee),  or  to 
prevent  his  taking  drugs  and  continuing  caffein  for  his  headaches. 

Twelve  months  later,  on  May  24,  the  papers  recorded  his  death,  which  bad 
occurred  the  previous  day,  from  apoplexy  coming  suddenly  at  12  noon,  and 
death  followed  one  and  a  half  hours  after  the  onset. 

So  ended  at  the  great  collsemic  time  of  year  in  the  coUajmic 
hours  of  the  day,  a  Ufe  which  on  proper  diet  might  have  been 
prolonged  to  nearly  double  the  length  attained.  This  case  illus- 
trates well  about  the  worst  that  uric  acid  can  do  to  the  outer  casing 
of  a  poor  human ;  here  we  had  gout,  migraine,  appendicitis,  retinal 
eiiusions  and  haemorrhages,  early  Bright's  disease  (granular  kidney), 
mental  depression  and  cerebral  haemorrhage.  Of  what  use  is  it  to 
be  great  or  rich  if  you  live  but  half  your  life,  and  no  inconsiderable 
part  of  that  in  misery  ? 

Case  50. — H.  B.,  male,  aged  37.  Ten  years  ago  sharp  attack  of  rheumatism 
in  right  knee  when  exposed  to  cold.  It  went  away  on  reaching  a  warmer  climate. 
Five  years  ago  passed  a  stone  nearly  as  large  as  a  haricot  bean,  composed  of  uric 
acid  and  urates.  Had  had  some  gravel  before  this.  After  this  his  sugar  was 
cut  off  and  his  meat  diminished.  Is  nervous,  and  leads  a  sedentary  professional 
life.  Has  had  malarial  fever  in  India  several  times  (here  was  a  probable  cause 
of  the  gravel  and  stone).  Four  years  ago  another  small  stone  was  passed,  and 
last  year  had  a  further  attack  of  gravel.  He  was  then  advised  to  eat  ordinary 
food  in  moderation  (only  digestible  things),  and  to  drink  plenty  of  water. 
Result  not  entirely  satisfactory,  has  had  some  dyspepsia  and  occasional  pain 
in  back  and  left  side.  Has  also  had  some  gout  in  toes  of  left  foot  and  the  left 
hand,  which  has  been  used  more  than  usual  recently  in  sawing  wood,  is  some- 
what stiff  and  swelled.    B.D.  now  -7. 

Four  months  later  he  had  begun  the  U.A.F.  diet ;  he  has  been  using  no 
drugs  and  yet  is  distinctly  better ;  he  much  prefers  U.A.F.  diet  to  the  washing- 
out  plan  or  the  use  of  drugs.  Has  put  his  wife  and  children  on  the  same  diet, 
and  they  are  all  doing  well.  His  physical  power  is  greater,  and  fatigue  and 
stiffness  after  exertion  are  less.  He  is  watching  the  B.D.  of  self  and  family  to 
see  that  they  are  and  remain  well  nourished.  He  is  very  grateful  for  having 
got  rid  of  a  serious  complaint  (probably  he  is  counting  his  chickens  a  bit  too 
early)  and  being  taught  what  good  health  really  is. 

Case  51. — M.  F.,  female,  aged  38.  Gives  a  doubtful  history  of  renal  disease 
for  twelve  weeks,  general  pigmentation  six  months,  wasting  nine  months,  slight 
cough,  no  haemoptysis  ;  vomiting,  no  relation  to  food,  six  months.  Has  some 
chronic  arthritis,  the  knees  now  giving  most  trouble.  Pulse  80 ;  C.R.  8 ;  B.P.  100. 
There  is  some  lipping  of  the  finger  joints,  showing  chronic  arthritis  there. 
Transverse  diameter  of  heart  (CD.)  measures  5  in.  from  right  border  of  sternum 
to  a  little  outside  the  left  mid-clavicular  line.  Sounds  feeble.  Urine  sp.  gr. 
1020,  acid,  no  albumin.  She  had  occasional  vomiting  with  constant  signs  of 
debility  and  weakness  of  the  heart  and  was  regarded  as  a  case  of  Addison's 
disease. 

The  point  that  interested  me  was  the  association  of  this  disease 
with  distinct  chronic  arthritis.  It  occurred  to  me  that  Addison's 
disease  might  be  a  rheumatic  fibrosis  "of  the  adrenals  similar  to 
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rheumatic  ovaritis  or  metritis  (fibroids,  &c.)  ;  and  I  had  it  in  my 
mind  to  try  sahcyhites  if  I  could  get  the  patient  somewhat  stronger 
and  better  nourished,  and  clear  from  vomiting  for  a  time. 

Twelve  days  after  admission  she  had  sudden  vomiting  one  night  followed  by 
collapse  and  temperature  rising  quickly  to  104' 8=  P.  I  saw  her  next  morning 
and  found  her  wandering,  and  no  pulse  to  be  got  at  the  wrist.  C  R  13  ■  no 
B.P.  to  be  got.  Temperature  102 -8"  F.  ;  CD.  5^  in.,  nothing  in  abdomen',  no 
other  local  signs.  I  ordered  nitrites  and  heart  tonics,  but  nothing  was  of  any 
use  and  she  died  an  hour  or  two  later.  At  the  2)ost-mortem  were  found  some  old 
pleural  adhesions,  general  pigmentation,  chronic  arthritis,  no  urates,  and  atrophy 
of  the  adrenal  glands. 

Case  52.— M.  L.  D.,  female,  aged  48.  Slight  general  rheumatic  pains,  and 
pins  and  needles  in  fingers,  said  to  have  arterial  sclerosis  ;  gout  in  mother's 
family.  Sunstroke  three  years  ago.  Enteric  at  16.  Fever  and  peritonitis 
twelve  years  ago.  Influenza  once  or  twice.  Face  pale,  pain  and  neuralgia  in 
teeth.  B.D.  -6  {decidedly  poor)  ;  pulse  80;  C.R.  7-5;  B.P.  120.  First  sound 
long  and  defective  in  tone.  Occasional  cold  and  cough.  Shooting  pains  in  right 
mamma,  and  abscess  there  with  her  first  child  {probably  rJmimatic  irritation  of 
an  old  scar).  Some  flatulence  and  occasional  pain  in  right  groin  (cfecal  region), 
nothing  to  be  felt  there.  Stomach  down  to  umbilicus,  no  splash.  Menstruatiori 
regular  of  late.  Slight  cedema  of  ankles.  Weight  10  st.  4  lb.  6  oz.  She  is  a 
a  vegetarian,  and  her  diet  includes  porridge,  bread,  fruit,  tea,  cofiee,  and  only 
half  a  pint  of  milk  in  the  day.  Bread  and  butter  often,  one  egg  in  day,  and 
occasionally  weak  tea.  (Here  again  deficient  nourishment  and  not  U.A.F.  food, 
producing  anccmia,  debility,  iceak  heart  and  neuritis,  also  some  collamic  rheu- 
matism.) 

Arthritis  (Acute). 

Case  1.— J.  G.,  male,  aged  32.  Complains  of  rheumatic  fever.  Had  similar 
attack  six  years  ago.  Tongue  tremulous,  indented  by  teeth,  slight  white  fur  all 
over.  Pulse  88.  Respiration  25.  Temperature  99-4.  Heart,  systolic  murmur 
in  front,  not  heard  behind.  Knees  and  ankles  pufiy,  great  pain  in  those  of  right 
side  and  right  shoulder.  Cough  always  in  winter,  less  in  summer.  {Chronic 
bronchitis,  another  disease  originating  in  retention.)  Some  pain  on  left  side  of 
chest.  Given  sodium  salicylate  gr.  xx.  3'^  horis.  Next  day  had  a  fair  night,  pain 
in  right  knee  better,  right  elbow  and  shoulder  still  painful.  Pulse  82  ;  tempera- 
ture 99.  Next  day,  fair  night,  no  pain  except  a  little  in  right  shoulder. 
Pulse  78.    Temperature  98. 

Next  day,  good  night,  pain  only  in  right  shoulder.  Feels  sick  after  his 
medicine,  and  has  buzzing  in  the  ears  and  deafness.  Salicylate  reduced  to  ter 
die.  Next  day  still  jpain  in  shoulder  and  buzzing  in  the  head.  Pulse  72. 
Temperature  98. 

Next  day  no  pain  anywhere.  Pulse  64.  Temperature  97.  And  so  he  con- 
tinued for  three  days  ;  then  salicylate  was  left  ofi  and  quinine  and  iodide  of 
potassium  given.  He  went  on  well,  and  got  up  and  had  no  pain.  {Most  of  the 
urate  having  been  cleared  out  by  the  salicylate,  a  retentive  (iodide)  did  good  by 
keeping  the  blood  clear.) 

Case  2. — W.  S.,  male,  aged  13.  Had  rheumatic  pains  and  a  rigor  two  days 
ago,  previous  indefinite  pain  for  thi'ee  weeks.  Pain  now  in  both  knees,  also  in 
feet  and  right  elbow.  He  was  given  salicylate  of  soda  gr.  xv.  4'^  horis.  Two 
days  later  temperature  down  and  pains  gone,  but  deaf  from  salicylate.  Three 
or  four  days  later  temperature  began  to  rise  a  little  again  and  got  to  100. 
Salicylate  gr.  x.  4'^  horis.  No  fresh  signs  of  arthritis  anywhere.  Three  days 
later  the  salicylate  had  had  no  effect  on  the  temperature,  and  there  were  no  joint 
signs,  so  it  was  left  off  and  M.  quinfe  given.  It  was  then  discovered  that  he  had 
a  bad  tooth  round  which  there  was  some  periosteal  suppuration,  the  temperature 
eventually  rose  to  102,  but  fell  after  the  tooth  was  removed.  Later  he  had 
some  return  of  the  joint  pains,  and  these  were  quickly  relieved  by  the  salicylate, 
though  it  had  no  effect  on  the  pain  and  temperature  due  to  dental  trouble.  There 
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was  a  late  systolic  murmur  at  the  apex  of  the  heart  and  the  second  sound  was 
occasionally  reduplicated.  This  murmur  appeared  to  develop  during  the 
arthritic  attack. 

Two  or  three  weeks  later  he  was  re-admitted  with  a  relapse  of  arthritis  and 
he  looked  ill  and  was  quite  unable  to  walk.  Blood  from  a  finger  now  showed 
diminished  alkalinity.  He  was  at  once  put  on  salicylate  as  before,  and  the  urine 
of  the  first  twenty-four  hours  that  was  saved  was  21  oz.,  sp.  gr.  1025,  turbid, 
acid,  and  yielded  212  gr.  of  urea  and  14-9  gr.  of  uric  acid,  relation  1  to  14-2. 

He  only  formed  6  gr.  of  uric  acid  in  this  day  and  tlie  remaining 
8'9  gr.  came  from  the  joints,  and  their  removal  by  salicylates  was 
the  cause  of  his  rehef.  When  the  temperature  was  due  to  other 
things  (local  suppuration)  the  salicylate  had  no  effect,  and  we  also 
know  that  if  anything  (alkali,  heat  or  deficient  dose)  prevents  the 
salicylate  from  acting  as  a  solvent  and  eliminating  such  an  excess  of 
uric  acid,  it  neither  relieves  the  pain  nor  lowers  the  temperature. 
Obviously  salicylates  do  not  relieve  arthritis  and  lower  temperature 
by  some  unknown  method,  but  simply  by  dissolving  and  removing 
uric  acid,  and  we  see  that  they  act  equally  in  the  arthritis  called 
gout,  in  that  called  rheumatoid,  and  in  acute  rheumatism  (rheumatic 
fever),  for  all  are  due  to  one  and  the  same  cause,  irritation  by  urates. 
I  do  not  doubt  that  microbes  and  the  fever  they  produce  occasionally 
precipitate  such  urates  on  the  joints  and  so  start  the  trouble,  but 
tlie  microbes  are  of  quite  secondary  importance  and  to  be  ranked 
along  with  cold,  acids,  champagne,  opium,  &c.,  which  do  the  same. 
Both  scarlet  fever  and  enteric,  and  probably  also  measles,  may  come 
in  with  an  acute  arthritis  for  reasons  which  are  now  quite  obvious. 
Salicylate  has  no  effect  on  these  specific  fevers,  but  it  lowers  the 
temperature  and  relieves  the  pain  so  far  as  these  are  due  to  gout  ; 
and  in  all  cases  the  C.E.,  the  blood  granules  and  the  excretion  of 
uric  acid  in  the  urine  will  tell  us  all  we  want  to  know  as  to  the 
causation  of  the  arthritis.  In  arthritis  due  to  pyaemia  salicylates 
have,  as  in  the  tooth  trouble  in  this  case,  no  effect,  as  there  is  no 
uric  acid  in  the  joint  to  be  removed. 

Case  3. — W.  G.,  male,  aged  .37.  Admitted  into  the  Metropolitan  Hospital 
with  rheumatic  fever.  Temperature  101.  Was  put  on  salicylate  20  gr.  every 
three  hours.  Urine  of  first  twenty-four  hours  (only  part  of  luhich  was  under 
salicylate)  sp.  gr.  1028,  yielded  482  gr.  of  urea  and  16'7  gr.  of  uric  acid,  relation 
1  to  29  (salicylate  not  yet  in  full  action.  The  formation  of  uric  acid  was 
1.3 '7  (jr.,  so  only  3  gr.  luere  removed  from  the  joints  and  the  pains  were  still  there.) 
Next  day  temperature  fell  to  100,  but  the  same  dose  of  salicylate  was  con- 
tinued. Urine  sp.  gr.  1033,  yielded  448  gr.  urea  and  17'5  gr.  of  uric  acid,  relation 
1  to  25.  (The  formation  of  uric  acid  (1  to  85)  tuas  12-8  gr.  and  4'7  gr.  were 
removed  from  the  joints.)  The  temperature  reached  99.  Salicylate  reduced  to 
4'^  horis.  On  the  following  day,  urine  again  sp.  gr.  1033,  yielded  485  gr.  of 
urea  and  20  gr.  of  uric  acid,  relation  1  to  24.  (Formation  of  uric  acid  luas  13'8  gr., 
and  6'2  gr.  were  removed  from  the  joints.)  Temperature  touched  98-2,  and 
salicylate  was  reduced  to  gr.  x.  four  times  a  day.  Temperature  remained  after 
this  from  98  to  99  and  the  pains  were  gone.    Convalescence  ordinary,  no  relapse. 
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Here  13"9  gr.  of  uric  acid  were  removed  from  the  joints  in  tliree 
days  and,  with  this,  temperature  fell  and  pain  departed ;  no  douljt 
some  more  was  eliminated  on  the  following  days,  which  we  did  not 
watch.  The  greatest  rise  of  uric  acid  here  was  on  the  third  day. 
and  temperature  reached  its  lowest  point  on  that  day.  Sublatd 
causd,  tolUUir  effectus. 

■  •  ^*^f  t'~^'  ^Sed  39.    Complains  of  acute  rheumatism,  niiinv 

joints  bad.  Temperature  102.  Urine  sample  got  just  before  salicylate  was 
begun  gave  uric  acid  in  relation  to  urea  1  to  30.  He  had  been  taking  drugs 
outside  (probably  alkalies,  as  tliere  was  no  salicylate  in  the  urine;  but  these 
drugs  tiiere  would  have  been  retention).  Three  days  later  the  pains  were  much 
relieved  by  the  salicylate.  Pulse  75  ;  relatively  low  B.P.,  as  a  tracing  only  took 
2  oz.  to  develop  it,  and  though  the  first  wave 'was  well  marked  the  pre-dicrotic 
notch  was  half-way  down  the  upstroke.  The  first  twenty-four  hours  urine  on 
salicylate  yielded  560  gr.  urea  and  26-4  gr.  uric  acid,  relation  1  to  21.  The 
endogenous  uric  acid  was  1^  gr.,  so  that  10-4  gr.  came  from  the  joints,  and  there 
was  obviously  plenty  in  the  blood.  The  above-mentioned  tracing  was  not  taken 
till  two  days  later,  when  both  the  amount  in  the  blood  and  the  B.P.  had  fallen, 
for  two  days  later  the  urine  gave  472  gr.  urea,  and  13-9  of  uric  acid,  relation  1  to 
34,  or  nearly  normal,  i.e.,  formation  equal  to  excretion.  But  now  the  tempera- 
ture was  normal,  there  was  no  pain,  and  the  patient  was  wanting  to  get  up. 
The  uric  acid  before  salicylates  was  16-8  gr.,  the  first  day  on  salicylates  26-4  gr. 
and  no  doubt  nearly  as  much  next  day,  of  which  we  have  no  records,  but  two 
days  later  it  had  fallen  to  13-9  gr.,  and" with  this  the  pulse  rate  and  temperature 
were  about  normal  and  B.P.  moderate. 

The  relation  of  B.P.  to  C.E.  in  acute  rheumatism  during  the 
first  days  on  salicylate  is  a  matter  of  some  interest,  whicli  I  am 
now  investigating  witli  the  object  of  finding  out  whetlier  collaemia 
is  here  co-extensive  with  uric-acidaemia. 

I  was  also  estimating  the  alkalinity  of  the  blood  in  this  case  and  found  it  to 
be  distinctly  greater  when  the  uric  acid  excretion  had  fallen  to  13'9  than  w^hen 
it  was  26'4. 

Case  5. — H.  J.  H.,  male,  aged  34.  Complains  of  paroxysmal  febrile  attacks, 
generally  one  in  fourteen  days.  There  is  "low  fever,"  temperature  rises  to 
about  100.  Father  gout ;  mother  weak  heart  and  nervous.  Had  scarlet 
fever  as  a  boy.  Occasional  neuralgia  rlteumatic).  Was  ill  in  Venice  last  year, 
but  had  the  attacks  before  that.  The  first  symptom  of  the  attack  is  generally 
pain  in  head,  back,  and  legs,  and  then  the  heels  get  tender.  Attacks  often 
follow  a  chill.  Occipital  pain  accompanies  the  attack.  Attacks  are  worse  in 
the  spring  [collcemic  season).  Temperature  may  rise  to  101  ;  pulse  68.  First 
sound  reduplicated  or  late  systolic  murmur  (colkemic  heart).  Urine  sp.  gr.  1025, 
acid,  no  sugar,  no  albumin.  Saw  the  late  Sir  A.  Clarke  six  months  ago  and  he 
diagnosed  rheumatism  of  diaphragm  and  gave  a  powder,  to  no  purpose  {i.e.,  did 
not  cure  tlie  attacks).  Cannot  take  quinine,  as  it  makes  his  headache  wor.sc 
{collcemic  head). 

These  paroxysmal  attacks  remind  one  of  migraine  on  the  one 
hand,  which  he  no  doubt  has  with  them,  and  on  the  other  of 
paroxysmal  lisemoglobinmia ;  they  are,  no  doubt,  collsemic  attacks 
followed  by,  or  complicated  with,  slight  retention  in  heels,  diaphragm, 
liver,  &c.,  causing  more  or  less  fever. 
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I  gave  salicylate  of  soda  15  gr.  6'^  horis.  and  I  heard  from  the  patient  a  few 
weeks  later  that  he  had  had  no  attack  while  taking  the  medicine.  Pulse  76. 
I  advised  him  to  continue  the  medicine,  and  if  it  kept  ofi  the  attacks  to  consider 
U.A.F.  diet.  I  never  saw  him  again  (perhaps  he  loas  fond  of  his  meat  and 
wvne  .'). 

Case  6.— G.  P.,  male,  aged  17.  Attended  as  an  out-patient  complaining 
of  pain  in  his  joints.  Temperature  102.  I  could  find  no  other  physical  signs, 
and  sent  him  in  as  a  case  of  rheumatic  fever ;  but  he  was  soon  found  to  have 
enteric,  which  bad  resembled  rheumatic  fever  at  its  onset,  and  he  died  on  the 
twenty-third  day  of  the  disease  from  continued  high  temperature  (104  for 
some  time)  and  exhaustion.  Diarrhoea  had  also  been  severe  for  a  week  before 
death.  At  the  post  mortem,  brain  and  membranes  normal,  lungs  considerable 
congestion,  especially  of  right  upper  lobe,  which  in  parts  is  almost  black  .-ind 
airless.  No  fluid  in  either  pleura.  Heart,  mitral  valve  admits  two  fingers  easily, 
left  ventricle  walls  pale,  soft  and  friable,  so  that  the  finger  easily  penetrates 
them.  Liver  normal,  spleen  large  (19  oz.),  soft  and  pulpy.  Kidneys  large, 
cortex  cloudy  and  mottled  ;  intestines,  at  the  ileo-csecal  valve  and  for  6  ft.  above 
it  were  numerous  raised  Peyer's  patches,  the  ones  near  the  valve  having  a 
reticulated  appearance  from  the  separation  of  numerous  small  sloughs,  and 
in  others  a  foot  or  two  above  the  valve  these  sloughs  were  not  yet  separated, 
and  still  higher  there  was  general  congestion,  but  no  formation  of  sloughs.  The 
mesenteric  glands  were  large,  dark  coloured  and  firm.  A  brother  aged  19  had 
died  a  few  days  before  him  of  the  same  disease.  He  also  had  separating  sloughs 
and  a  very  large  spleen. 

I  have  seen  several  other  cases  in  which  enteric  resembled,  acute 
rheumatism  at  its  onset.  Scarlet  is  by  no  means  the  only  fever  to  be 
comphcated  with  arthritis  and  endocarditis  or  both. 

Case  7. — P.  McM.,  male,  aged  35.  Under  the  care  of  my  colleague,  the 
late  Mr.  D.  H.  Goodsall,  at  the  Metropolitan  Hospital.  Complains. of  ab.scess  in 
thigh  and  sinus  in  foot.  A  small  sand  insect  [Biclw,  Pulex  penetrans)  got  under 
his  little  toe-nail  in  Brazil  sixteen  weeks  ago,  and,  as  a  result,  he  had  some 
cellulitis  on  the  dorsum  of  the  foot,  which  was  incised  ten  weeks  ago.  Soon  after 
this  came  a  swelling  in  muscles  of  left  thigh.  This  was  hard,  but  with  potassium 
iodide  got  softer,  and  is  now  fluctuating.  Had  syphilis  eighteen  years  ago.  Five 
days  later  abscess  in  thigh  opened  and  lining  membrane  scraped.  Eighteen  days 
later  sinus  in  left  thigh  laid  open  its  full  length,  and  plugged  with  iodoform 
gauze.  Twelve  days  later  temperature  up  and  down — occasionally  104.  There 
was  a  question  of  diagnosis,  as  he  had  had  intermittent  fever  in  Brazil,  and  he 
was  given  quinine  for  a  time.  Three  weeks  later  temperature  still  runs  from 
100  to  103"6.  He  had  developed  some  pain  in  right  knee  and  ankle,  and  as  the 
cause  of  this  was  at  this  time  not  regarded  as  pyaemia,  some  salicylate  of  soda 
was  tried,  but  it  had  little  effect  on  either  pain  or  temperature.  A  week  later  the 
dose  was  increased  to  15  gr.  every  four  hours.  This  again  had  little  effect.  Tem- 
perature 103  and  above.  As  the  urine  at  this  time  was  but  slightly  acid,  some 
nitro-hydrochloric  acid  was  given  to  help  the  salicylate  under  the  idea  that  alkali 
was  interfering  with  its  action.  Temperature  was  now  101  to  102.  As  there 
was  no  salicinism,  the  dose  of  salicylate  was  increased  to  20  gr.  every  three 
hours,  but  the  temperature  paid  no  attention  to  it,  and  remained  at  102.  On 
the  last  day  on  salicylate  I  got  a  sample  of  twenty- fours'  urine,  58  oz.,  sp.  gr.  1020, 
urea  1-5  per  cent.  Acidity  to  urea  1  to  15,  very  low  ;  uric  acid  -06720  per  cent. 
Uric  acid  to  urea  1  to  22.  Total  uric  acid  17'8  gr. — (no  large  secretion  for  so  m  uch 
salicylate).  He  was  now  seen  by  the  late  Mr.  Walsham,  who  diagnosed  pytemia 
and  put  him  on  quinine.  Five  days  later,  when  he  was  on  no  drugs  at  all  for  a 
day  or  so,  I  again  got  the  urine  (24  oz.),  sp.  gr.  1018.  Acidity  to  urea  again 
1  to  15.  Uric  acid  to  urea  1  to  23,  or  much  the  same  as  on  salicylate.  [Uric  acid 
was  twt  the  cause  of  the  temperature  here,  and  so  salicylate  had  7io  effect  cither 
on  the  excretion  of  uric  acid  or  on  the  symptoms.)  At  the  end  of  a  week  from  this 
he  died,  temperature  ranging  from  102  to  104,  except  the  last  twelve  hours,  in 
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which  it  was  subnormal.  He  had  some  pustular  abscesses  about  the  arms  in 
addition  to  the  old  troubles  in  the  legs.  At  the  i)ost-viortem  only  the  external 
lesions  were  found,  nothing  in  the  viscera. 

There  is  no  doubt  that  this  was  a  case  of  pyaemia,  and  it  is 
interesting  to  see  that  salicylate  in  quite  full  doses  neither  reheved 
the  pain  nor  lowered  [the  temperature,  and  it  had  also,  as  we  can 
see,  very  little  effect  on  tlie  excretion  of  uric  acid.  This  man  was 
in  a  very  weak  and  debilitated  condition,  with  very  low  urinary 
acidity  ;  he  was  thus,  as  in  all  conditions  of  debihty,  excreting  an 
excess  of  uric  acid,  and  the  salicylate  did  very  little  to  increase  this. 
Salicylate  relieves  acute  rheumatism  exactly  in  proportion  as  it 
removes  the  irritant  from  the  joints ;  here  the  irritant  was  of  a 
different  kind,  not  soluble  in  salicylate  solutions. 

Bronchitis. 

Case  1. — H.  J.,  male,  aged  60.  Complains  of  morning  expectoration  and 
some  pain  in  his  chest  since  an  attack  of  influenza  three  years  ago.  He  also  had 
a  chill  followed  by  severe  bronchitis  two  years  ago.  Up  to  the  time  of  the 
influenza  be  was  well  and  had  no  cough.  Moderately  well  nourished,  but  pale.  Has 
been  a  very  strong  man  who  should  have  lived  to  80  or  100.  Arcus  senihs  present. 
Sleeps  badly  unless  he  takes  whisky,  which  lowers  B.P.  [collcEmia).  Pulse  95. 
First  sound  markedly  reduplicated  at  left  parasternal  line.  There  are  general 
signs  of  emphysema  and  a  few  catarrhal  signs  in  the  lungs,  no  dulness  ;or  local 
signs.  Expectoration  in  the  morning  is  considerable,  generally  pale  or  green. 
Urine,  sp.  gr.  1028,  acid,  cloudy,  with  pale  urates  (collaimia) ,  Slight  oedema  of 
shins.  Feet 'cold  at  night  {lueak  heart  muscle).  Present  diet  of  four  meals 
includes  meat  or  fish  twice,  egg  once,  tea  twice,  beer  once,  whisky  once,  and 
some  tobacco.  (Not  so  bad  as  some  people,  hut  still  enough  poison  to  keep  chronic 
bronchitis  going.)  I  advised  a  gradual  change  on  to  U.A.F.  diet,  and  a  reading 
of  Dr.  Keith's  book.  But  he  stumbled  over  diet,  and  never  did  it  completely  ;  of 
course  at  times  he  felt  weak  from  coUsemia  in  spite  of  acids  and  heart  tonics,  and 
putting  his  weakness  down  to  diet,  feared  to  make  the  change.  He  died  a 
vear  or  two  later  of  the  conditions  we  can  here  see  developing — bronchitis  and 
heart  failure. 

Here  was  a  man  whose  original  structure  should  have  carried 
him  at  least  well  into  the  eighties,  who  died  twelity  years  before  his 
time,  and  was  a  cripple  for  some  years  before  his  death,  simply  from 
food-poisoning. 

Case  2. — F.  W.,  male,  aged  1  year  3  months.  Admitted  with  cough  and 
dyspnoea.  Has  had  cough  and  shortness  of  breath  some  six  or  seven  days,  also 
some  pain  in  left  side.  A  well-nourished  child,  now  cyanosed  and  breathing  with 
difficulty  (respiration  48).  Accessory  muscles  of  respiration  in  action.  Heart 
sounds  natural.  Rhonchi,  sybili,  and  rales  all  over  chest,  with  occasional  friction 
more  marked  on  the  left.  Percussion  more  impaired  at  left  back  than  elsewhere. 
Broncho-pneumonia.  Temperature  103  to  104  ;  pulse  150  ;  respirations  55  to  60. 
He  was  put  on  ether  nit.  amnion,  acetat.  and  aq.  camph.,  and  a  steam-kettle  was 
put  in  action. 

Two  days  after  admission,  temperature  103,  but  touched  104-8  for  a  few 
hours.  Pulse  160 ;  respirations  63.  No  sign  of  improvement  anywhere.  The 
ether  and  ammonia  were  stopped,  and  he  was  put  on  bicarbonate  of  soda  15  gr. 
a'--  horis,  and  later  20  gr.  in  same  times. 

Two  days  after  this  the  temperature  began  to  break,  and  touched  99  at  2  p.m. 
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Pulse  140  ;  respirations  53,  some  improvement.  Again,  two  days  later,  tempera- 
ture fell  in  the  evening  to  97.  Pulse  100;  respirations  40,  and  there  was  no 
further  rise,  pulse  reaching  90,  and  respirations  25  three  days  later.  The  rest  of 
the  case  was  uneventful. 

Here,  as  usual,  bicarbonate  of  soda  in  large  doses  broke  the 
temperature  in  about  forty-eight  hours  (the  time  it  usually  takes 
to  make  the  urine  alkaline),  while  the  retentive  drugs  (nitrous 
ether  and  liquor  ammon.  acet.,  both  powerful  retentives)  not  only 
did  no  good,  but  all  signs  were  getting  worse  when  they  were 
left  off. 

Case  3. — P.  N.,  male,  aged  7  months.  Acute  bronchitis.  Has  had  a  cough 
for  some  three  weeks.  Is  slightly  cyanosed.  Heart  sounds  normal.  Many  rales 
and  rhonchi  all  over  the  chest.  Temperature  101 ;  pulse  130  ;  respirations  45. 
Was  irat  on  bicarbonate  of  soda,  first  10  gr.,  and  then  15  gr.,  every  two  hours. 
Temperature  came  down  on  evening  of  second  day  to  98  and  never  rose  above 
99  again  ;  at  the  same  time  pulse  fell  to  110  and  respirations  to  35.  Three  days 
later  temperature  normal ;  pulse  90  to  100  ;  respirations  25.  He  was  taking  his 
food  and  sleeping  well.  The  rest  of  the  case  was  uneventful,  except  that  during 
convalescence  he  was  given  a  little  strophanthus  for  a  few  days  as  the  pulse 
remained  rather  quick  [this  is  very  common  in  children  with  bronchitis,  as  every 
bronchitis  is  a  strain  on  the  heart). 

Case  4. — A.  T,,  female,  aged  3.  Case  headed :  Acute  bronchitis  and  rickets. 
Has  had  a  cough  for  some  time,  getting  worse  of  late.  Is  slightly  cyanosed, 
cough  loose.  Heart  normal.  Moist  rales  general  all  over  lungs,  also  some  coarse 
and  fine  crepitations  in  axilla  and  back.  Liver  enlarged,  and  one  to  two  inches 
below  costal  margin.  Temperature  100  ;  pulse  150  ;  respirations  35.  She  was 
put  on  bicarbonate  of  soda,  20  gr.  2'5  horis.  On  the  first  day  after  admission 
temperature  rose  to  101-4  in  the  evening,  but  next  morning  it  was  normal  and 
remained  there.  Pulse  fell  next  day  to  120,  and  respiration  fell  more  slowly, 
touching  25  some  six  days  later.  At  this  time  the  bicarbonate  was  reduced  to 
10  gr.,  and  a  little  belladonna  was  given  with  it  to  dry  up  secretions. 

A  fortnight  after  admission  there  was  a  slight  relapse,  temperature  on  one 
day  reaching  100.  Pulse  120  and  R.  35.  Bicarbonate  was  repeated  and  the 
temperature  quickly  came  down  again.  As  the  pulse  remained  quick  some 
nux  and  digitalis  were  added  to  the  bicarbonate  and  the  j)ulse  came  down  to  110. 
[No  doubt  this  heart\weakness,  dilated  right  side,  ivas  the  cause  of  the  enlarged 
liver).  All  sjanptoms  now  graduallj'  subsided  and  the  child  got  well  and  went 
home. 

Possibly  the  bicarbonate  was  reduced  too  soon  in  the  first  attack 
before  it  had  cleared  out  all  the  urate  from  the  bronchi,  hence  the 
relapse.  I  purposely  reduced  it  as  soon  as  I  could,  on  account  of 
the  weak  heart  and  congested  liver. 

Bicarbonate  of  soda  has  little  or  no  effect  on  a  specific  bronchitis 
such  as  that  of  whooping-cough,  measles,  enteric  fever,  or  on 
tubercle,  hence  we  may  get  a  diagnosis  in  these  cases  by  observing 
that  the  alkali  quite  fails  to  cure  or  to  lower  temperature,  though 
given  in  sufficient  doses  to  get  the  urine  alkaline  in  two  or  at  most 
three  days. 

I  give  these  few  cases  in  illustration  of  my  paper  in  the  British 
Medical  Jonrncd,  1908,  vol  i.,  on  the  "Treatment  of  Bronchitis 
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by  Alkali."  I  could  easily  give  many  more  cases  from  hospital 
records  showing  the  same  thing,  hut  nothing  is  to  be  gained  l)y 
doing  so. 

If  an  alkali  given  to  the  extent  necessary  to  make  the  urine 
allcaline  in  forty-eight  hours  (and  adults  may  require  any  dose  up  to 
200  or  300  gr.  in  twenty-four  liours)  does  not  reduce  the  tempera- 
tm-e,  this  being  followed  by  the  pulse  and  more  slowly  by  the 
respiration,  it  is  generally  safe  to  conclude  that  we  have  to  deal  not 
with  a  mere  bronchitis  {i.e.,  rheumatism  or  gout  of  the  bronclii), 
but  with  a  specific  bronchitis  or  a  tuberculosis. 

If  J  you  get  a  catarrh  supervening  on  tubercular  disease  of  tJie 
lung  the  alkali  may  reduce  the  temperature,  pulse  and  respiration 
in  so  far  as  they  are  raised  by  the  catari'h,  but  will  leave  untouched 
the  alterations  of  these  signs  that  are  due  to  the  tubercle. 

Alkalies  thus  not  only  give  us  a  speedy,  safe,  and  certain  cure 
for  a  dangerous  disease,  luit  also  enable  us  to  diagnose  between 
bronchitis  and  other  troubles  which  resemble  it.  For  the  full 
explanation  of  the  fact  that  alkali  does  better  in  this  disease  than 
salicylate  I  must  refer  to  the  above-named  paper  or  to  "  Uric  Acid," 
ed.  vii.,  of  which  tliis  volume  is  the  clinical  appendix. 

Case  5. — J.  H.  male,  aged  76.  Seen  with  Dr.  Sealy,  of  Weybridge.  Com- 
plains of  severe  attacks  of  dyspnoea  in  the  early  morning.  He  had  a  bad  attack 
five  days  ago  and  was  unconscious,  and  very  bad  for  three  or  four  hours.  Fears 
the  same  condition  may  return,  breath  very  short  at  stool  in  the  morning.  Has 
slight  dyspepsia  and  often  vertigo  lasting  twenty  minutes.  Had  headaches  a  year 
ago.  First  suffered  from  dyspnoea  two  and  half  years  ago.  Has  an  idea  that  he 
is  weak  and  must  be  fed  up.  Is  at  present  able  to  walk  with  help  from  room  to 
room.  B.D.  -8;  pulse  96;  C.R.  8;  B.P.  140.  Heart  sounds  much  muffled  by 
emphysema.  Some  cough,  but  no  expectoration.  (We  have  here  obvious  heart 
faihiie  with  bronchitis  and  emphysema.,  the  heart  failure  being  accentuated  by  the 
eollcemia  of  the  morning  honrs.)  Abdomen  distended  and  tympanitic.  Bowels 
act  only  with  drugs.  Urine  sp.  gr.  1030,  milky  with  urates,  albumin  a 
trace,  no  sugar  {colhi'inia  and  congested  kidney).  He  is  decidedly  obese  and 
abdominal  walls  are  thick.  Present  diet  as  an  invalid  includes  fowl  once,  fish 
twice,  soup,  coffee  twice,  wine  and  whisky.  When  well,  add  to  this  egg  once, 
meat  twice  a  day.  He  has  coffee  in  the  early  morning  and  sleeps  well  after  it 
{i.e.,  it  relieves  collccmia  pro  tern.,  but  makes  it  worse  later  when  he  has  the 
dyspncea  and  vertigo  as  results.  Here  was  clearly  a  case  for  diminishing  fluids, 
to  help  the  heart,  and  retentives),  and  I  gave  him  ammoniimi  chloride  and 
sodium  iodide  and  some  laux,  and  for  severe  dyspnoea  attacks  a  little  morphine 
if  necessary.  (Nitrites  vtight  do,  but  their  effect  passes  off  too  somi.)  I  did  not 
alter  his  nourishment  except  to  make  his  diet  as  dry  as  possible.  He  did  very 
well  and  soon  got  better.  Three  months  later,  however,  he  had  a  more  severe 
attack  of  heart  failure  and  bronchitis,  when  I  was  asked  to  see  him  at  Hastings 
with  Dr.  Allfrey,  who  did  not  expect  him  to  live  when  he  first  saw  him.  Ho 
had  been  given  my  previous  prescription  with  a  little  digitiilis  and  was  rather 
better  when  I  saw  him.  Temperature  99-4.  Some  bronchitic  signs,  but  most 
of  the  trouble  was  heart  failure  under  colliemia.  I  again  used  retentives  with 
nux  and  strophantlius  in  place  of  digitalis,  and  he  again  recovered. 

Six  months  later  he  reported  that  he  had  meanwhile  improved  wonderfully 
in  health,  and  thought  he  had  got  over  all  his  troubles ;  but  yesterday  he  had 
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a  strcange  feeling,  and  staggered,  and  his  nurse  gave  him  brandy  and  he  got 
better.  Has  been  taking  the  retentive  mixture  almost  continuously  since  I  last 
saw  him,  never  feels  so  well  without  it.  I  told  him  that  drugs  could  only  hold 
the  castle  for  a  time,  and  that  no  cure  was  possible  without  change  of  diet  {i.e., 
removal  of  the  cause) ;  but  practically  the  only  things  I  could  cut  off  were  some 
soups  and  slops  and  some  part  of  his  coffee,  as  for  the  rest  he  practically  pre- 
ferred to  die  rather  than  alter  them.  He  was  a  rich  man,  and  food  was  the 
chief  enjoyment  he  had  out  of  life,  and  so  there  was  no  doubt  how  it  would  end. 
Later  on  I  saw  him  with  Dr.  Mahomed  at  Bournemouth,  and  an  attempt  was 
then  made  to  do  some  clearing  out  with  aspirin  between  times,  and  for  a  little 
it  agreed  and  did  good.  A  year  later  he  was  complaining  of  considerable  head- 
ache. Pulse  96  ;  B.P.  155  {i.e.,  a  rise).  No  cough  for  some  weeks,  and  the  head 
has  been  worse  since  the  cough  got  better  {collcemia  and  the  heart  gaining  a  little 
from  absence  of  cough,  hence  rising  B.P.  and  headache).  He  is  worse  whenever 
he  has  to  take  an  extra  dose  of  his  purgative  pill  (i.e.,  it  increases  collcemia  next 
morning).  Erythrol  nitras  had  been  used,  but  was  not  liked  by  the  patient. 
I  gave  a  little  mercury  to  lower  tension  for  a  time.  Five  months  later  he  came 
to  me  in  town.  He  had  seen  some  note  of  mine  about  a  bread  and  fruit  (dry) 
diet  as  a  temporary  relief  for  high  B.P.  and  he  put  himself  on  it  and  was  quite 
jjleased  with  the  result,  and  apparently  there  was  some  improvement.  Pulse  84  ; 
G.R.  6'5  ;  B.P.  125.    There  is  a  slight  cough  with  yellow  and  white  expectoration. 

Looking  back  now  in  the  light  of  other  experiences  I  think  this 
patient  would  have  done  very  well  on  a  dry  diet  of  bread  and  fruit 
(anti-fat)  till  he  had  lost  some  of  his  excess  of  tissue,  especially  if  he 
had  then  had  his  proteids  increased  from  U.A.F.  sources. 

But  this  was  out  of  the  question ;  though  he  would  do  bread  and  fruit  for 
a  few  days  I  could  never  get  him  nearer  the  U.A.F.  diet  than  fish  twice  a  day 
and  two  eggs  ;  and  now,  but  for  accidents,  things  might  have  gone  on  fairly  for 
for  some  time. 

Six  months  later  he  again  had  some  bronchitis  at  Bournemouth,  and  I  then 
found:  pulse  96;  respiration  35;-'C.R.  7;  B.P.  130.  Tongue,  yellow  coat; 
appetite  poor  ;  bowels  constipated.  Heart  sounds  very  distant,  but  obviously 
again  some  failure.  Is  taking  a  good  deal  of  whisky.  He  again  recovered  on 
similar  treatment,  but  after  this  his  breath  remained  rather  shorter  and  his 
appetite  poor,  so  that  he  could  not  be  kept  to  any  diet,  and  was  given  any  meat 
he  liked.  {A  good  starve  would  have  done  him  all  the  good  m  the  ivorld.  Wliy 
is  it  that  when  Nature  thus  says  "no"  to  all  food,  people  still  think  it  necessary 
to  stuff  in  spite  of  her?)  Pulse  88;  G.R.  8-5;  B.P.  140,  flattened  180,  {this 
falling  off  in  C.B.  to  B.P.  ratio  is  a  bad  sign,  and  means  increasing  cardiac 
debility).  He  is  taking  a  considerable  quantity  of  drugs  for  flatulence  and 
dyspepsia  while  neglecting  their  real  causes  {collcemia  and  weak  heart).  A  few 
months  after  this  he  had  haematuria  from  gravel,  which,  however,  passed  off  in 
a  few  days  ;  (no  doubt  he  is  clearing  out  a  good  deal  of  urate).  Pulse  100  :  G.R.  8  ; 
B.P.  130,  flattened  170. 

Four  months  later,  however,  he  again  got  an  attack  of  dyspnoea  with  conges- 
tion of  the  bases  of  the  lungs,  and  this  was  unfortunately  treated  with  some 
salicylate  under  the  impression  that  it  was  an  acute  bronchitis,  while  it  was,  as 
before,  chiefly  cardiac  congestion.  When  I  saw  him,  pulse  96,  but  irregular, 
and  dropping  1  in  12,  so  that  its  rate  was  really  above  100  ;  respiration  48, 
wheezing  and  laboured;  B.P.  only  120  (here  lie  had  marked  heart  failure,  especi- 
ally of  the  right  side,  leaving  the  left  side  relatively  empty).  Expectoration  yellow, 
thick,  and  tenacious.  He  had  had  a  slight  return  of  haematuria  a  few  days  pre- 
viously. I  again  gave  some  retentives  and  some  calomel,  but  before  they  could 
come  into  action  and  counteract  the  salicylate  he  became  comatose  and  died. 

Salicylates,  in  my  experience,  have  a  most  depressing  effect  on 
the  heart  muscle  power,  especially  when  there  is  dyspnoea,  which 
also  increases  coUaemia  and  puts  the  most  severe  strain  on  the 
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heart  ;  and  it  is  this  effect  wliich  led  me  to  use  bicarbonate 
of  soda  in  bronchitis  in  preference  to  sahcylate.  Either  solvent 
will  cure,  but  the  salicylate  has  its  solvent  action  hindered  by  the 
alkahnity  of  dyspnoea  and  cyanosis,  and  under  these  conditions  acts 
as  a  powerful  cardiac  depressant.  I  tliink  the  salicylate  brings 
more  uric  acid  into  the  blood  than  the  alkali,  and  the  bad  effects  of 
collaemia,  always  great,  are  thus  more  marked  in  one  case  tban  the 
other. 

Case  6. — M.  C.  W.,  male,  aged  48.  Complains  of  bronchitis  in  winter, 
dyspepsia  and  shortness  of  breath.  Has  been  in  North  Devon  the  last  few  weeks 
and  was  well  there.  Had  bronchitis  first  in  the  summer  three  years  ago  and  been 
subject  to  it  in  winter  since.  Had  rheumatic  fever  as  a  child,  congestion  of  lungs 
three  years  ago.  He  is  well  nourished,  but  slightly  cyanosed.  Pulse  88  ;  moderate 
B.P.  Apex  beat  quite  in  left  nipple  line  and  there  is  a  double  murmur  pre- 
systolic and  systolic  there,  and  second  sound  is  markedly  reduplicated.  There  is 
a  slight  wheeze  in  the  upper  bronchial  area  [bronchial  congestion  of  morbus  cordis), 
bases  clear.  Cough  and  slight  black  expectoration  in  the  morning.  Liver  full 
size,  but  somewhat  covered  by  emphysema.  Urine  sp.  gr.  1024,  amber,  clear, 
acid,  no  sugar,  no  albumin.  The  doctor  he  saw  for  his  dyspepsia  cured  him  with 
digitalis  and  potassium  iodide.  He  said  one  valve  of  the  heart  was  not  right. 
He  had  not  had  his  fluids  reduced,  and  was  still  drinking  5  pints  a  day. 

It  is  wonderful  that  the  dyspepsia  was  cured  when  the  fluids 
were  not  reduced,  but  digitalis  and  iodide  would  do  a  good  deal. 
I  could  only  give  heart  tonics  and  iodide,  and  advise  him  to  cut 
down  fluids  as  much  as  possible,  but  I  fear  he  did  not  follow  my 
advice.  I  never  saw  him  again,  but  I  heard  that  he  died  of  morbus 
cordis  three  years  later  in  Germany. 

Abdommal  Cases. 

Case  1. — M.  C.  C,  female,  aged  48.  Complains  of  diarrhoea  and  abdominal 
pain,  increased  by  being  nervous.  Had  it  first  seven  or  eight  years  ago,  and  on 
and  off  since  that.  She  also  complains  of  general  debility  and  weakness.  Her 
doctor  says  "  full  of  gout  and  liver  troubles.'"  Her  father  was  very  gouty  and 
had  much  pain  in  his  feet.  Has  had  headache  for  some  years,  used  to  be  worse 
before  the  diarrhoea  was  bad  {the  diarrhoea  is  due  to  heart  failure  and 
secondary  congestion,  and  heart  failure  Imuers  B.P.,  hence  headacJies  less  screre). 
Has  some  skin  irritation  (gouty  eczema)  on  leg  and  back.  Skin  of  face  pale  and 
puSy.  The  eyes  feel  as  if  full  of  dust  and  lids  are  swelled  (gouty  liot  eye).  Teeth 
going  bad.  B.D.  -75;  pulse  92;  C.R.  7-5;  B.P.  140.  First  sound  long,  second 
sound  loud  (here  are  the  signs  of  weak  heart  muscle,  collcemic  Jieart  with  defective 
muscle  nutrition).  Her  fingers  are  stiff  at  times,  and  show  signs  of  chronic 
arthritis.  There  is  no  flatulence,  but  a  little  pain  in  the  left  iliac  region  ;  bowels 
act  twice  a  day,  relaxed  and  some  mucus,  no  piles.  The  stomach  is  down  to  the 
umbilicus,  the  liver  is  full  size  and  the  tip  of  the  right  kidney  can  be  felt  {showing 
general  congestion  owing  to  cardiac  debility) .  Menstruation  regular  every  three 
weeks  or  so,  always  four  or  five  days  pain,  used  to  faint  with  the  pain  at  one 
time.  Generally  some  leucorrhoea.  Urine  often  thick  with  sediments  (collccmia). 
Hands  and  feet  are  often  cold  {collannia  i^lus  lueak  heart).  Weight  6  st.  13  lb., 
said  to  be  steady.  She  was  dieted  by  the  late  Sir  A.  Clarke,  when  aged  24,  and 
it  did  good,  but  she  tried  this  diet  again  for  her  diarrhoea  without  effect.  Present 
diet  of  four  meals  includes  meat  twice,  egg  or  bacon  once,  tea  twice  a  day. 
I  tried  bicarbonate  of  soda  and  bismuth,  but  it  was  no  use  (the  proper  treatment 
was  by  heart  tonics).    Later  I  gave  a  mixture  containing  salicylate  and  bismuth, 
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but  also  some  uux,  and  this  did  much  good,  and  she  then  slowly  changed  on  to 
U.A.F.  diet.  Six  months  later  she  overtired  herself  in  house  hunting  and  had  a 
relapse  of  diarrhoea  and  abdominal  pain  {i.e.,  from  lieart  strain  and  congestion 
again).  I  continued  a  heart  tonic  and  used  salicylate  of  methyl  locally  for  the 
abdominal  pain. 

Six  months  later  she  reported  that  diarrhoea  and  pain  were  absolutely  cured, 
and  she  gave  the  chief  credit  to  thirteen  months  of  a  U.A.F.  diet.  Pulse  85  ; 
O.K.  6-5;  B.P.  125.  Weight  7  st.  3  lb.  2  oz.,  an  increase.  Takes  plenty  of 
potato  and  never  any  fruit. 

Here  the  pulse  was  slower,  the  C.R.  and  B.P.  ratio  was  almost 
normal  and  the  pressure  had  also  fallen.  Diet  had  cured  by  lower- 
ing B.P.  and  relieving  the  work  of  tlie  heart.  I  have  often  known 
meat  cause  chronic  diarrhoea  which  was  cured  by  leaving  it  oft' ; 
we  here  see  the  correct  relation  between  cause  and  eli'ect.  This 
patient  had  had  some  little  arthritis  when  she  was  stronger  and 
the  headaches  were  severe,  but  as  the  lieart  got  weaker  the  head- 
aches diminished  and  the  arthritis  disappeared,  and  the  diarrhoea 
took  their  place.  She  may  have  had  a  little  rheumatism  of  tlie 
bowels  at  one  time,  but  latterly  it  was  coUaemic  congestion  rather 
than  retention. 

Case  2. — J.  B.,  male,  aged  37  (medical).  Complains  of  gastric  pain  since 
10  years  old.  Comes  in  attacks,  which  are  worst  in  the  winter.  Pain  in 
epigastrium  is  like  toothache  in  the  stomach,  worse  when  out  in  cold,  better 
when  warm.  Father  gouty,  and  died  about  40  of  gout  of  the  stomach.  Three 
years  ago  had  suppuration  in  right  middle  ear  and  septic  pneumonia,  and  his 
gastric  attacks  have  been  worse  since  that.  Attacks  last  seven  to  ten  days,  and 
there  is  occasional  vomiting  when  the  pain  is  bad.  Attacks  are  made  worse  by 
calomel,  aperient  waters,  acids,  pastry,  and  sweets  [mostly  retentives,  they  should 
therefore  be  relieved  by  solvents).  Appetite  not  much  affected  by  attack  at  first. 
There  is  a  systolic  murmur  both  at  apex  and  base  on  exertion.  Urine,  sp.  gr. 
1025,  no  allDumin,  no  sugar.  Bowels  act  once  a  day  regularly,  and  are  not 
aSected  by  the  attacks,  Takes  very  little  meat,  often  eggs  ;  coffee  for  breakfast, 
meat  for  dinner.  I  advised  salicylate  of  soda  20  gr.,  three  or  four  times  a  day. 
I  heard  from  him  a  few  weeks  later  that  the  medicine  relieved  and  cured  the 
pain,  and  the  improvement  was  constant  and  continued.  (In  a  word,  the  trouble 
was  a  gouty  gastritis  increased  by  retentives  and  cold,  and  cured  by  solvents 
and  Jieat.  The  history  of  his  father's  gout  of  the  stomach  is  interesting  and 
suggestive.) 

Case  3. — J.  H.,  male,  aged  48.  Complains  of  stomach  trouble.  Pain  in  the 
epigastrium  coming  in  attacks,  about  one  in  three  months.  Five  years  ago 
had  ulcer  of  the  stomach  and  vomited  black  coffee-grounds.  Pain  since  that. 
His  mother  suffers  from  sick  headache.  Pulse  60,  long ;  some  high  B.P.  At  apex 
first  sound  long,  second  sound  loud.  The  pain  is  in  the  epigastrium,  and  it  is 
very  slightly  tender  now.  Has  much  wind  and  is  rather  constipated.  Urine, 
sp.  gr.  1028,  no  albumin,  no  sugar.  Milk  diet  agrees  well,  and  he  is  well  when  on 
it  at  home,  but  has  difficulty  in  getting  it  while  away.  I  again  tried  salicylates 
in  this  case,  but  unfortunately  never  heard  the  result. 

I  give  it  for  its  interesting  history,  the  migraine  in  the  mother, 
and  the  gastric  ulcer.  If  uric  acid  can  cause  irritation,  catarrh,  and 
appendicitis,  why  not  also  gastric  ulcer  ?  Catarrli  lias  been  attri- 
buted to  cold,  but  we  now  know  that  it  is  never  due  to  this  alone,  and 
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that  if  uric  acid  is  not  available  cold  is  harmless.  The  real  etiology 
of  gastric  ulcer  is  unknown,  and  uric  acid  is  just  as  likely  to  cause 
ulceration  here  as  elsewhere,  in  fact  more  likely,  as  a  precipitating 
acid  is  so  often  present.  This,  and  many  other  things,  we  shall 
learn  with  certainty  when  more  people  live  U.A.F.  ;  the  cause 
being  removed,  the  effect,  if  effect  it  be,  will  follow.  The  depth 
of  ulceration  is  due  to  local  conditions,  and  does  not  show  that  the 
trouble  did  not  originate  in  a  superficial  catarrh,  and  it  is  practically 
certain  that  many  gastro -duodenal  catarrhs  are  due  to  uric  acid  and 
to  nothing  else  ;  so  exactly  in  causation,  reaction  to  drugs,  and 
consequences,  do  they  resemble  catarrhs  in  other  parts  which  we 
know  to  be  due  to  it.  In  many  minor  gastric  troubles  the  first  thing 
I  do  is  to  look  for  signs  of  chronic  arthritis,  and  if  I  find  them, 
and  in  default  of  other  clear  indications,  I  treat  the  gastric  trouble 
as  an  arthritis. 

About  the  time  these  cases  were  passing  through  my  hands,  I 
received  a  letter  from  Dr.  John  "Watson,  of  Newbury,  in  which  he 
said  that  having  read  a  paper  of  mine  in  the  Practitioner  on  gout 
of  the  intestines,  he  was  led  to  treat  an  old  gentleman  sufiering 
from  very  severe  gouty  gastritis  with  salicylate  of  soda.  "  The 
effect  was  simply  magical ;  he  lost  all  pain  after  taking  the  first 
dose,  and  has  had  none  since ;  his  dyspeptic  symptoms  have  almost 
entirely  vanished  now,  after  four  days'  treatment,  and  the  drug  has 
acted  like  a  charm." 

A  similar  record  came  about  the  same  time  from  Dr.  C.  E. 

Lockwood,  of  New  York,  who  says  :  "I  was  recently  called  to  see 

a  lady  who  was  suffering  from  pain  and  soreness  in  the  neighbom-- 

hood  of  the  caecum,  and  noticed  that  one  of  her  finger- joints  was 

enlarged.    Having  just  been  reading  the  chapter  on  gouty  dyspepsia 

and  gout  of  the  intestines  in  your  work,  I  prescribed  10  gr.  of 

salicylate  of  soda  three  or  four  times  a  day,  and  was  pleased  to  hear 

her  say  that  the  pain  and  soreness  began  to  leave  her  after  the  first 

dose."    He  then  goes  on  to  mention  a  case  of  eczema  capitis  in 

wliich  the  eruption  had  alternated  with  rheumatism,  and  here  the 

same  drug  caused  almost  entire  disappearance  of  the  eruption  in 

forty-eight  hours. 

Case.  4.— G.  W.  J.,  male,  aged  45.  Complains  of  pain  in  the  epigastrium. 
Eighteen  years  ago  was  very  ill  with  it.  It  was  called  dyspepsia  or  neuralgia. 
Had  a  severe  attack  nine  days  ago.  Pain  worst  about  two  hours  after  food  ;  no 
vomiting,  no  diarrhoea.  Pain  is  relieved  by  morphia  pills.  Father's  mother  died 
of  gallstone  :  family  subject  to  catarrh  and  inflammation  of  lungs.  Had 
jaundice  at  the  age  of  7,  not  since.  Wine  may  act  as  a  poison  and  bring  on  the 
pain.    Often  has  catarrh.    Is  stout,  well  nourished,  and  of  ruddy  complexion. 
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Pain  may  keep  him  awake  for  two  or  three  nights,  but  sleeps  after  morphine. 
During  and  after  attacks  can  take  nothing  but  Benger's  food.  B.D.  -9  ;  pulse  72  ; 
C.R.  10;  B.P.  130. 

This  abnormal  ratio  is  due  to  recent  and  temporary  under- 
feeding ;  if  the  heart  had  been  weak  the  pulse  would  have  been 
quick.  Underfeeding  lowers  B.P.  and  slows  the  heart  by  taking 
work  off,  hence  a  Uttle  starvation  is  good  treatment  in  plethoric 
morbus  cordis  and  heart  failure  ;  not  more  food,  but  less  food  and 
fluid. 

First  sound  long,  second  sound  slightly  loud,  Has  a  constant  cough  in  the 
winter.  Bowels  regular  apart  from  attacks  and  morphine.  Has  had  piles 
operated  on  three  years  ago.  Urine  sp.  gr.  1022,  acid,  no  albumin,  no  sugar,  no 
bile  pigment.  Weight  11  st.  6  lb.,  increasing  slightly  at  present.  The  stomach 
is  down  to  the  umbilicus,  but  there  is  no  splash ;  there  is  a  tender  spot  just 
below  the  ensiform  cartilage  (seat  of  his  pain),  no  tenderness  in  gall  bladder 
region.  Liver  dulness  is  full  size,  and  there  is  some  dulness  in  spleen  region 
and  down  the  descending  colon,  probably  faecal.  Diagnosis  gouty  gastritis. 
Aspirin  given,  continue  morphine  if  necessary  ;  regulate  bowels  with  salts. 

A  few  days  later  medicine  had  acted  like  a  charm,  pain  has  gradually 
diminished  and  become  a  mere  nothing.  No  morphine  required  since  he  saw 
me.  Is  back  on  fish  again.  Pulse  84 ;  O.R.  12 ;  B.P.  130.  I  advised  him  to 
keep  on  ordinary  diet  and  take  aspirin  for  a  time  to  clear  out,  and  then  go 
gradually  on  to  TJ.A.F.  diet. 

Case  5. — J.  W.  N.,  male,  aged  50.  Had  "  influenza  of  stomach  "  five  months 
ago,  and  has  been  ill  with  general  rheumatism  on  and  off  since  that.  He  then 
went  to  Droitwich  and  got  inflammation  of  bowels  there.  Never  strong.  Had 
rheumatic  fever  very  badly  twenty  or  twenty-five  years  ago.  Now  general 
rheumatic  pains  which  are  best  in  early  morning  and  get  worse  as  the  day  goes 
on.  B.D.  -7;  pulse  108;  C.R.  8;  B.P.  100.  First  sound  short  (weak  muscle). 
Has  pain  like  a  bad  stomach-ache  in  middle  line  just  above  the  umbilicus. 
Bowels  act  only  with  pills,  some  faecal  accumulation  in  descending  colon. 
Urine  sp.  gr.  1027,  milky  with  urates,  no  sugar,  no  albumin  (collcBmia) .  Liver 
dulness  not  increased  or  covered  by  emphysema.  (Here  we  have  chronic  arthritis 
and  colic  associated  ivith  weak  heart  and  collcemia.)  Present  diet  includes  meat 
twice,  fish  twice,  egg  once,  tea  once,  whisky  twice  a  day.  I  used  salicylic  acid 
and  pulv.  opii.  co.,  and  in  nine  days  he  was  fairly  comfortable  and  all  pain  gone. 
Stomach  better  than  any  time  in  last  four  months  ;  the  pains  in  the  fingers  have 
been  much  better  for  some  days.    Pulse  80  ;  C.R.  T5  ;  B.P.  100. 

Five  months  later  he  reported  that  the  medicine  had  taken  all  the  pain  away 
and  he  had  since  for  three  months  been  altering  on  to  U.A.F.  diet,  and  only 
has  meat  once  a  day,  but  he  now  feels  weak  and  disinclined  for  work.  Pulse  68  ; 
C.R.  7  ;  B.P.  100. 

This  proved  on  investigation  to  be  due  to  the  fact  that  he  was 

taking  too  much  rubbish  and  slops  and  not  enough  proteid.   He  was 

leaving  off  concentrated  foods  of  20  to  25  per  cent,  proteid  value, 

and  replacing  them  by  foods  of  only  4  to  8  per  cent,  proteid  value. 

Case  6. — M.  M.,  male,  aged  27.  Complains  of  weakness  and  dyspepsia,  with 
pain  in  chest  and  stomach,  which  is  getting  worse  in  spite  of  all  treatment.  It 
began  two  years  ago.  Has  been  subject  to  headaches  for  years,  one  in  seven 
days,  probably  migraine.  Has  had  some  rheumatism  in  legs  and  thighs  the  last 
two  months.  Has  been  a  vegetarian  for  four  months.  Has  an  uncle  in  the 
profession  in  practice  in  Orotava.  Is  sleeping  better  since  being  a  vegetarian. 
Appetite  moderate,  thinks  he  used  to  eat  too  much.  B.D.  -75.  ;  pulse  64  ;  C.R. 
6-5  ;  B.P.  120 ;  second  sound  slightly  loud.  Occasional  colds,  has  one  at  present. 
(He  has probabkj  been  underfeeding,  hence  the  slow  pulse  and  normal  B.P.)  He 
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has  pain  in  the  chest  and  right  hypochondrium,  increased  by  all  food.  Bowels 
act  well  when  he  eats  fruit,  but  this  fruit-eating  sometimes  increases  the  iJain 
in  the  chest.  Urine  cloudy  with  urates,  no  sugar,  no  albumin.  Weight 
10  st.  7  lb.  in  clothes.  His  present  diet  includes  one  egg,  porridge,  brown  bread, 
some  peas  or  lentils,  some  pudding,  and  a  good  deal  of  fruit.  No  milk  or  cheese. 
(This  is  a  rather  acid  diet,  deficient  in  jproteid.)  I  suggested  some  milk  and 
cheese  in  place  of  pulses,  and  a  diminution  of  fruit ;  to  diminish  slops  and  only 
to  drink  when  thirsty  ;  take  breadstuff s  supercooked. 

A  month  later  he  reported  that  he  had  been  very  bad  with  dyspepsia,  had 
some  fever  and  vomiting,  and  was  in  bed  for  two  days.  The  bread  caused 
acidity  in  spite  of  being  toasted.  He  felt  stronger  on  cheese  but  it  caused 
dyspepsia.  Has  had  some  headaches.  Pulse  80 ;  C.R.  7 ;  B.P.  120.  I  gave 
some  salicylate  and  bromide  of  ammonia  to  see  whether  it  would  relieve  the 
stomach  and  the  migraine.  He  never  gave  me  a  report  as  to  this,  and  I  heard 
no  more  of  him  till  eight  months  later,  when  a  friend  of  his  called  on  me  and 
said  that  he  had  been  reading  Dr.  Dewey's  books,  and,  being  disgusted  at  the 
non-success  of  all  other  treatment  for  his  dyspepsia,  was  doing  a  starve,  and  was 
now  at  thirtieth  day  of  fasting.  He  asked  me  to  go  and  see  him,  which  I  did. 
His  weight  at  the  beginning  of  the  fast  was  10  st.  2  lb.,  so  he  had  lost  more 
weight  since  I  first  saw  him  ;  his  weight  now  is  8  st.  4  lb.,  so  he  has  lost  26  lb, 
in  thirty  days.  I  saw  him  on  thirty-second  day  of  his  fast,  when  he  had  lost 
28  lb.  Pulse  48  ;  C.R.  6-5  ;  B.P.  95  ;  B.D.  -8  {an  improvement  since  I  first  saw 
him).  Tongue  red  and  angry-looking  with  irregular  yellowish  coat.  About 
twenty-second  day  he  felt  his  tongue  clean  and  some  appetite  coming,  and 
he  then  tried  to  break  his  fast  on  lemon  and  acid  fruits,  but  they  upset  him 
and  caused  wind  in  the  stomach,  and  so  he  went  on  fasting  again.  Heart  is 
acting  slowly;  second  somid  relatively  loud  (? first  sound  slightly  weak).  He 
thinks  he  will  get  an  appetite  in  two  or  three  days  now,  and  wants  to  know 
what  to  break  his  fast  upon.  Before  he  began  to  starve  he  went  on  two  meals 
a  day  and  lived  for  three  weeks  on  bread  only,  and  yet  he  lost  weight.  (This  is 
not  extraordinary,  as  he  was  no  doubt  on  deficient  proteid) . 

I  looked  at  his  body,  and  seeing  that  he  had  still  10  lb.  that  he  could  lose  I 
said  he  might  go  on  for  three  or  four  days,  and  advised  him  to  break  his  fast  on 
milk  pudding,  or  toast  and  milk.  He  was  to  keep  quiet  in  bed  or  on  couch  so 
as  to  minimize  the  loss  ;  he  had  been  walking  about  before.  A  week  or  so  later 
I  heard  from  his  friend  that  he  had  gone  longer  than  the  four  days  I  gave  him, 
and  had  otherwise  disregarded  my  directions,  and  I  then  refused  any  further 
responsibility  in  the  matter. 

Three  and  a  half  months  later  I  heard  from  his  friend  that  he  had  gone  to 
Spain,  his  native  country,  where  he  has  picked  up  wonderfully  ;  has  regained  his 
lost  weight,  and  is  quite  cured  of  his  dyspepsia.  He  broke  his  fast  nine  or  ten 
days  after  I  saw  him  on  milk  puddings,  and  this  time  did  well. 

My  impression  was  that  his  dyspepsia  was  either  collsemic, 
related  to  his  migraine,  or  a  rheumatism  of  the  stomach  and 
duodenum,  and  I  should  have  felt  sure  of  this  latter  cause  if  the 
salicylate  had  relieved  it,  as  in  some  cases  previously  given.  A 
forty  days  fast  would  quite  sujSice  to  ciu^e  such  a  condition,  as  it 
would  allow  of  complete  rest  and,  with  very  alkaline  blood,  complete 
elimination  of  iirates  from  the  seat  of  irritation.  In  this  connection 
it  is  interesting  that  the  acid  fruit  on  which  he  first  tried  to  break 
his  fast  brought  back  the  trouble,  and  this  is  decidedly  in  favour 
of  a  rheumatic  gastro-enteritis.  I  have  often  cured  minor  forms 
of  dyspepsia  by  a  five  to  ten  or  twenty  days  fast,  but  I  always  try 
other  things,  especially  two  meals  or  even  one  a  day,  getting  the 
required  rest  interstitially,  a  little  each  day ;  in  so  many  cases 
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these  measures  are  successful  that  fasting  is  not  often  required. 
The  above  patient  was  unmanageable  and  only  came  to  see  me 
very  rarely,  so  that  I  had  not  much  chance  with  him.  However, 
all  is  well  that  ends  well,  and  I  think  he  deserves  great  credit  for 
his  pluck. 

Case,  7. — J.  G.,  female,  aged  49.  Has  had  pain  and  tenderness  in  the 
region  of  the  caecum  for  several  weeks  and  been  to  various  doctors,  one  of  whom 
advised  operation,  which  however  she  wishes  if  possible  to  avoid.  There  is 
plenty  of  gout  and  rheumatism  in  the  family,  the  patient  herself  and  several 
sisters  having  suffered  often  from  rheumatic  tonsillitis  and  minor  signs  of 
arthritis.  There  was  distinct  tenderness  and  a  little  fullness  opposite  the  right 
anterior  superior  spine  of  the  ilium.  I  said  that  if  salicylates  would  distinctly 
control  the  trouble  she  might  return  home  and  give  up  all  thoughts  of  an  opera- 
tion for  the  present,  and  I  ordered  12  gr.  of  salicylate  of  ammonium  three  times 
a  day  (15  or  20  gr.  would  have  been  better).  This  was  given  under  the  supervision 
and  with  the  concurrence  of  Dr.  Owen,  of  Southsea.  Twelve  days  later  the 
report  was  that  for  the  first  three  or  four  days  she  did  not  notice  any  difference, 
but  since  that  there  had  been  less  pain  each  day.  The  pain  was  not  acute  when 
I  saw  her  ;  she  had  come  to  London  to  find  out  what  the  pain  was  and  whethar 
she  should  be  operated  on,  and  had  been  told  it  was  appendicitis.  I  told  her  to  go 
on  for  another  ten  to  fourteen  days,  and  then  to  take  only  one  and  a  half  or  two 
doses  after  dinner  at  night.  A  fortnight  later  she  was  on  one  and  a  half  doses 
at  night,  and  never  has  a  twinge  of  pain  now,  only  she  feels  a  little  catching  or 
stiffness  about  the  part  (tender  adhesions)  on  stretching  or  making  certain 
movements.  At  one  time  she  had  some  pain  in  the  right  hip  joint,  and  she  often 
had  rheumatic  pains  in  other  parts. 

To  make  a  long  story  short,  this  patient  got  quite  well  and  never  required  to 
be  operated  on.  For  several  years  she  had  occasionally  to  resume  the  salicylate 
for  a  week  or  two,  but  now  (ten  years  later)  this  has  for  a  long  time  been 
unnecessary.  She  never  adopted  a  completely  U.A.P.  diet,  though  greatly 
diminishing  her  original  intake  of  poisons. 

Case  8.— E.  W.,  male,  aged  33.  Seen  with  Dr.  Gayford,  of  Fleet  Street. 
Complains  of  intestinal  colic ,  three  attacks  in  last  twelvemonths.  At  first  the 
attacks  were  accompanied  by  diarrhoea,  now  pain  only.  His  father  has  chronic 
rheumatism  and  some  bronchitis.  Mother  has  cataract.  Not  otherwise  subject 
to  diarrhoea  ;  has  occasional  myalgic  pain  in  limbs.  Occasionally  vomits  a  little 
bile  with  the  pain.  Has  just  returned  from  his  holiday,  in  which  he  has  been 
eating  four  hearty  meals  a  day,  and  has  an  attack  now  {i.e.,  retention).  Pulse  84, 
soft,  is  on  opium  for  the  pain.  Apex  just  inside  left  nipple  line.  First  sound 
rather  long.  There  is  some  pain  and  slight  tenderness  below  and  to  right  of 
umbilicus,  but  nothing  definite  to  be  felt  there.  Urine  sp.  gr.  1025,  high 
colour,  acid,  no  albumin,  no  sugar.  Diagnosis  colic  (=  gout  of  intestines  in 
a  (?)  rheumatic  subject),  so  I  gave  him  salicylate  of  soda  and  carminatives,  and 
advised  change  of  diet  if  the  drug  did  good.  About  a  year  afterwards  I  heard 
from  Dr.  Gayford  that  he  had  been  better,  and  that  salicylate  always  relieves 
his  attacks  at  once.  (I  believe  appendicitis  in  many  cases  differs  from  the  above 
merely  in  the  seat  and  severity  of  the  irritation.) 

Dermatitis. 

Case  1. — A.  M.  A.,  female,  aged  39.  Complains  of  eczema  for  five  or 
six  years.  Lately  has  been  trying  to  live  on  meat  and  toast,  but  is  no 
better.  Ichthyol  and  ointments  kept  it  under,  even  on  mutton  and  toast ; 
now  has  reduced  meat  and  can  take  some  fruit  and  cheese.  Headache  and 
eczema  followed  on  being  pulled  down  by  uterine  ulceration.  Her  head- 
aches are  often  worse  after  her  mid-day  meal.  Epsom  salts  cure  her  head- 
ache (retention).  Head  often  aches  every  morning.  Headache  is  worse  at 
the  monthly  period.  Pulse  80  ;  C.R.  5  ;  B.P.  125.  First  sound  long ;  second 
sound  slightly  loud.    Apcx  beat  a  little  to  the  left.    Bowels  act  once  in  two  days 
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Avith  the  help  of  senna  pods.  Urino  often  thick  (collccmic).  Liver  dulness,  full 
size.  Weight  9  st.  i  lb.,  steady.  Has  been  taking  some  salicylate  of  soda.  '  For 
five  v^eeks  has  been  on  what  she  considers  to  be  the  U.A.P"  diet,  but  is  only 
taking  some  700  to  800  gr.  of  albumin  when  she  required  1,100.  She  has 
still  some  headache,  no  doubt  because  low  diet  increases  collsemia.  1  merely 
corrected  her  diet. 

Two  years  later  I  heard  from  a  friend  that  she  is  very  well  and  gets  on  all 
right. 

A  year  later  I  heard  from  a  nurse  that  she  has  an  attack  of  eczema  in  spite 
of  three  years  on  U.A.F.  diet.  She  had  been  free  for  some  time,  but  ate  a 
pear  last  autumn,  and  this  brought  on  an  acute  attack  with  fever  and  con- 
stipation. I  told  her  to  give  up  senna  pods  {which  are  jJoisonous)  and  to  increase 
potato  to  lower  acidity  ;  she  was  also  taking  too  much  breadstuli  {which  is  acid, 
and  being  stronger  and  better  nourished  in  herself  the  acidity  had  risen,  Iwncc  tlie 
effect  of  the  fruit) . 

A  month  later  I  had  a  report  that  the  potato  had  done  good,  and  two  months 
later  the  improvement  continued,  but  any  fruit  or  salt  at  once  made  the  eczema 
worse.  The  potatoes  had  also  diminished  the  constipation  {thus  loicering  acidity 
in  two  ways — by  introduction  of  alkali  and  excretion  of  acids).  Bread  had  been 
reduced  to  6  oz.    Weight  9  st.  6  lb.  2  oz. 

Here  the  urates  had  probably  never  been  completely  cleared  out 
of  the  skin,  and  any  rise  of  acidity  by  fruit  or  constipation  sufficed 
to  relight  the  irritation ;  this  shows  the  importance  of  continuing 
solvents  for  some  time  after  apparent  cure. 

Case  2. — M.  A.,  female,  aged  40.  Complains  of  irritation  on  the  hands  and 
cannot  sleep  for  it  ;  has  eczema  also  in  the  face  and  round  the  mouth.  Has 
had  this  for  three  or  four  years,  worse  in  the  spring  {spring  is  tlie  season  in  ichich 
collcBViia  and  retention  alternate).  Her  doctor  says  it  is  gout,  Had  scarlet  fever 
as  a  child,  also  peritonitis  from  chill  appendicitis)  seven  years  ago.  Was 
feverish  (?  erysipelas)  with  her  second  child  fourteen  years  ago,  Skin  of  face 
is  thick,  pufiy  and  eczematous.  Eyelids  are  pufiy.  Teeth  good,  but  dentist 
says  they  show  gout.  Has  had  a  good  deal  of  dyspepsia  ;  but  it  alternates  with 
the  skin  trouble,  never  the  two  together  {probably  the  dyspepsia  is  a  result  of 
collcemia,  as  ive  have  seen  in  many  cases  in  Chapter  III.,  ivhile  the  skin  trouble 
is  a  retention,  and  so  they  alternate).  B.D.  -7;  C.R.  8;  pulse  80;  B.P.  155. 
Second  sound  decidedly  loud.  Gets  nervous  when  in  town  too  long  and  is 
occasionally  depressed.  Sleeps  well  except  for  the  skin  trouble.  Has  a  good 
deal  of  flatulence  and  oppression  in  chest.  Slight  piles  and  the  bowels  act  only 
with  pills.  Menstruation  regular,  considerable  pain.  Does  not  affect  the  skin 
trouble.  There  is  slight  tenderness  in  the  csecal  region  at  site  of  old  peritonitis, 
but  no  definite  physical  signs  there.  Present  diet  includes  five  meals,  meat 
twice,  fish  once  or  twice,  egg  once  or  twice,  soup  once,  tea  three  times,  cofEee 
once  occasionally,  and  often  chocolate  {a  fine  list  of  poiso7is).  Has  always  taken 
plenty  of  tea.  I  advised  a  gradual  reduction  of  poisons,  and  I  believe  it  was 
carried  out  with  good  effect,  as  her  husband  is  a  vegetarian  ;  but  even  vegetarians 
take  a  large  quantity  of  xanthin  at  times. 

Case  3. — T.  B.,  male,  aged  21.  Complains  of  eczema  of  face,  which  is 
associated  now,  as  on  many  previous  occasions,  with  catarrh.  The  eruption 
now  consists  of  numerous  small  vesicles  on  an  inflamed  surface.  It  itches  and 
burns  and  is  slightly  tender — acute  eczema.  It  afiects  the  right  cheek  in  one 
patch,  but  is  most  in  left  cheek,  left  side  of  nose  and  left  eyelids.  He  says  he 
has  had  at  least  five  or  six  similar  attacks  in  his  life,  all  associated  with  nasal 
and  bronchial  catarrh. 

1  note  with  interest  in  this  connection  that  the  late  Sir  Erasmus 
Wilson  said  in  "  Quain's  Dictionary,"  p.  425:  "Eczema  being  an 
inflammation  of  the  surface  membrane  of  the  body  is  not  infrequently 
associated  with  a  similar  inflammation  of  the  mucous  membrane  of 
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the  air-passages  (bronchitis).  Especially  is  this  frequent  in  children, 
the  association  of  eczema  (infantile)  and  bronchitis ;  and  this  asso- 
ciation is  sometimes  maintained  during  the  whole  lifetime  of  the 
individual,  or  the  eczematous  bronchitis  may  become  chronic 
asthma." 

This  is  a  most  interesting  observation  on  high  authority  made 
before  anything  was  kno'W'n  as  to  the  real  causation  of  these 
troubles  and  then  origin  in  food  poisoning. 

Both  eczema  and  bronchitis  in  children  are  retention  diseases 
and  come  in  the  first  retention  stage  of  life.  Later  on,  as  observed, 
they  may  pass  into  a  collaemic  disease,  asthma,  when  the  first 
retention  stage  gives  place  to  the  first  collaemic  stage  in  the  natural 
course  of  events,  or  the  first  collaemic  stage  may  be  brought  on 
before  its  usual  time  by  the  debility  produced  by  the  retentive 
troubles  (eczema  and  bronchitis). 

Case  4. — J.  W.,  male,  aged  3.  Complains  of  chronic  skin  trouble  •whicli  has 
been  diagnosed  as  pityriasis  rubra.  First  had  trouble  in  his  skin  when  six 
weeks  old.  The  doctor  at  first  took  it  for  scarlet  fever  and  isolated  the  child,  but 
afterwards  changed  his  mind.  Later  on  he  began  to  be  covered  more  or  less  all 
over  with  black  scabs  and  scales.  He  then  went  to  a  skin  specialist  in  a  provincial 
town,  who  took  off  the  crusts,  but  the  inflammation  and  irritation  remained  very- 
bad.  At  2  j-ears  old  the  trouble  was  continuing  and  causing  much  loss  of  sleep 
from  the  irritation.  After  this  he  went  to  another  skin  specialist  in  another 
provincial  town  and  was  seen  every  day  for  sixteen  weeks.  All  washing  was  for- 
bidden, he  was  rubbed  every  day  with  olive  oil,  bandaged  all  over  and  his  face 
masked. 

But  in  fourteen  days  after  leavmg  ofi  the  mask  and  bandages  he  was  worse 
than  ever.  He  had  been  ordered  for  food,  eggs,  beef  tea,  meat  chopped  small, 
and  bacon  fat.  But  the  heat  and  irritation  of  skin  increased  {and  no  ivonder  on 
such  a  poisonous  diet).  The  doctor  said  the  disease  was  a  weakening  one,  and  the 
boy  must  be  "  well  "  fed.  The  ointment  for  him  was  made  up  in  7-lb.  tins  and 
28  lb.  of  it  was  got  at  a  time.  Altogether  5  cwt.  of  it  was  used,  and  all  without 
effect.  When  he  was  3  years  old  the  father  came  across  one  of  my  books  and 
OTote  to  me  for  advice.  He  was  put  on  U.A.P.  diet  and  the  bandaging  was  con- 
tinued, using  some  olive  oil  and  ung.  zinci  c.  vas.  As  they  feared  the  boy  might  fret 
over  being  refused  meat  and  gravy,  of  which  he  had  grown  to  be  fond,  the  whole 
family  gave  up  meat  at  the  same  time,  with  the  result  that  the  whole  family  also 
became  very  much  better  in  several  unexpected  ways.  To  make  a  long  story 
short,  the  boy  gradually  improved  for  the  next  three  years,  and  now  at  8  years 
old  he  has  been  free  from  pityriasis  rubra  for  quite  two  years.  He  can  now  run 
about  as  well  as  otbcr  boys,  and  only  has  a  slight  roughness  of  the  skin  of  the 
face  in  autumn  and  spring.  He  gave  up  salt  at  the  same  time  that  he  gave 
up  meat,  and  that  also  seemed  to  have  a  good  eSect  on  the  condition  of  the  skin. 
He  now  weighs  4  st.,  and  is  strong  and  healthy.  His  first  teeth  were  nearly  all 
decayed  even  at  2  years  old,  but  the  second  set  are  now  coming  in  even  and  good. 
The  skin  over  the  body  is  now  perfectly  smooth,  no  ointments  have  been  used  for 
more  than  two  years.  His  present  diet  consists  of  fruit,  nuts,  vegetables,  cheese, 
bread,  butter,  and  milk.  He  never  has  colds  now  in  spite  of  camping  out  and 
exposure  to  all  weathers.  He  had  diphtheria  some  months  ago,  but  made  a 
splendid  recovery  after  one  injection  of  serum.  Mother's  mother  had  malarial 
fever  in  East  Africa,  mother's  father  died  at  68  with  carbuncle  and  diabetes. 
Father's  father  fond  of  meat,  had  asthma  and  bronchitis,  and  died  at  66  of 
cancer.  Father's  mother,  healthy  woman,  died  74.  Hard  worker.  Had  ten 
children  and  brought  them  all  up.  " 
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There  is  here  a  family  history  of  diabetes,  asthma,  bronchitis 
and  cancer,  i.e.,  two  coUaemic  and  two  precipitation  diseases,  and 
the  grandchild  presents  a  local  skin  irritation  which  large  quantities 
of  ointment  used  lavishly  over  long  periods  quite  failed  to  cure,  no 
doubt  because  of  a  diet  which  piled  in  uric  acid  in  bulk,  but  which 
got  well  without  ointments,  and  as  soon  as  one  could  reasonably 
expect,  when  the  uric  acid  was  left  off. 

Do  not  let  us  deceive  ourselves  in  a  mist  of  names ;  pityriasis 
rubra  is  merely  severe  and  inveterate  eczema,  and  eczema  and 
pityriasis  are  mere  forms  of  dermatitis,  often  clearly  due  to  m-ic 
acid. 

Did  space  permit,  I  could  give  other  instances  of  severe  and 
inveterate  skin  irritations  which  had  resisted  the  best  directed  local 
treatment  of  the  clinics  of  Europe  or  America,  in  some  cases  of  both, 
but  which  departed  and  remained  absent  when  the  poisons  were  left 
out  of  the  food. 

What  we  must  look  at  in  these  cases  is  not  the  name  by  which 
the  variety  of  dermatitis  in  front  of  us  is  to  be  called,  but  whether  it 
occm's  in  a  member  of  a  gouty  or  rheumatic  family,  or  one  showing 
other  signs  of  local  urate  irritation,  such  as  bronchitis  in  the  family 
of  this  child. 

Nor  must  we  lose  sight  of  the  fact  that  the  chief  result  which 
Sir  A.  Garrod  produced  by  administering  urates  to  man  was  skin 
irritation.  I  much  doubt  if  the  man  on  whom  this  experiment  was 
performed  regarded  uric  acid  as  a  harmless  waste  product.  Prac- 
tically all  dermatitis  which  is  due  to  uric  acid  is  more  or  less 
promptly  relieved  by  solvents,  either  large  doses  of  bicarbonate  of 
soda,  such  as  cure  bronchitis,  or  good  doses  of  aspirin,  salicylic 
acid,  or  salicylate  in  other  forms.  I  have  recorded  in  "  Uric  Acid," 
p.  473,  some  interesting  cases  of  psoriasis  which  were  promptly 
relieved  in  this  way,  and  in  which  the  salicylates  first  relieved  the 
parts  kept  cool,  just  as  they  do  in  chronic  arthritis,  thus  completing 
the  parallel  between  arthritis  and  dermatitis.  On  the  other  hand, 
as  may  be  seen  in  the  book  just  referred  to,  when  we  administer 
retentive  drugs  we  not  uncommonly  produce  more  or  less  severe 
dermatitis  of  one  kind  or  another.  We  also  arrive  at  a  simple  and 
very  complete  explanation  of  the  clinical  association  of  dermatitis  and 
bronchitis,  or  eczema  and  asthma. 

Case  5. — A."F.,  male,  aged  65.  Had  cheiragra  three  or  four  years  ago,  and 
gout  in  one  ankle  one  year  ago.  Has  drunk  ale.  Now  lias  redness  and  swelling 
of  face,  eyes  almost  closed.  There  is  a  good  deal  of  oozing  at  the  sides  of  the 
face  and  about  the  ears.    There  is  also  eczema  of  wrists,  backs  of  hands,  and 
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fronts  of  legs.  Says  this  condition  may  remain  for  weeks,  better  and  worse,  and 
when  better  the  face  is  covered  with  a  plentiful  large  scale  which  covers  his  coat. 
I  tried  lotio  plmnbi,  vaseline  and  zinc,  and  various  oils.  I  advised  him  to 
diminish  his  meat.  He  got  worse  and  his  face  became  red  and  oozing.  I  then 
put  him  on  milk  diet  and  gave  salicylate  of  soda.  In  a  week  he  was  better,  legs 
less  swelled,  and  this  improvement  steadily  continued.  In  a  week  or  two  the 
face  was  almost  natural,  only  a  few  scales  remaining. 

This  appeared  to  be  the  effect  of  the  saHcylate,  as  the  local  treat- 
ment was  not  altered.  This  was  years  ago  in  pre-instrumental  days, 
but  I  have  since  seen  fairly  numerous  cases  of  acute  dermatitis  that 
at  once  yielded  to  solvents  (salicylate  or  bicarbonate  of  soda)  just 
like  an  arthritis,  and  the  above  patient  had  both. 

Case  6. — C.  J.,  male,  aged  75,  (medical,  retired).  Complains  of  eczema  of  the 
skin  after  an  injury.  Had  eczema  before  on  back  of  hands,  and  it  was  relieved 
by  cocaine  cream.  He  is  a  vegetarian  and  is  trying  to  cure  his  eczema  by  a  diet 
of  bread,  tomatoes  and  ground  almonds.  He  is  not  taking  sufficient  proteid  and 
has  lost  considerable  weight  (19  lb.).  Weight  now  103  lb.  He  also  drinks  much 
water.  The  eczema  soon  got  well  on  this  diet,  probably  owing  to  the  diminished 
acidity  of  low  diet.  [The  food  he  takes  added  to  his  loss  in  weight,  calculated 
as  meat,  would  make  top  958  gr.  of  albumin  a  day,  and  my  calcitlated 
quantity  [103  by  9]  would  give  927  as  the  amount  reguired,  so  that  Nature  here 
confirms  my  calculation. )  I  told  him  that  he  would  have  to  add  some  proteid  to 
his  food,  as  this  loss  could  not  go  on  indefinitely.  A  few  days  later  he  reported 
that  he  had  greatly  increased  food  all  round,  and  had  been  sleeping  better  and 
had  gained  3  lb.  in  weight.  He  had  some  debility  and  oedema  of  legs,  and  was 
given  some  nux  i  vomica  for  a  time,  and  on  the  increased  food  he  gradually 
regained  the  weight  he  had  lost,  becoming  110,  and  then  112  and  115  lb.,  at 
which  last  named  figure  he  remained  for  some  time.  There  was  much  difficulty 
in  getting  urea  to  its  proper  level,  which  it  did  not  regain  for  many  months. 
Eventually  it  was  got  to  3  and  3'5  gr.  per  lb.  on  116  lb.,  and  on  this  he  was  very 
strong  and  well,  and  able  to  do  long  rides  on  his  tricycle,  which  was  his  chief 
amusement. 

When  he  first  came  to  me  he  had  rather  got  hold  of  the  idea 
that  it  was  possible  to  put  out  what  was,  considering  his  age,  a 
great  deal  of  force  on  less  urea  than  the  text-books  of  physiology 
sanctioned,  and  it  was  partly  with  this  idea,  as  well  as  to  cure  his 
eczema,  that  he  was  underfeeding  when  he  came  to  me. 

On  several  occasions  I  got  the  urine  of  a  day  of  exercise,  and  this  always 
showed  the  full  3'5  gr.  of  urea  per  lb.  of  his  weight,  so  that  if  he  was  not  eating 
a  corresponding  quantity  of  proteid,  he  was  taking  it  from  his  own  tissues,  and, 
as  we  have  seen,  he  lost  weight  and  strength  in  the  process.  When  he  was 
underfeeding  he  only  produced  about  2-5  gr.  of  urea  per  lb.  His  weight  of  116  lb. 
was  all  bone  and  muscle,  no  fat,  and  he  was  muscular  and  very  strong  for  his 
age.  He  tried  all  kinds  of  vegetarian  foods,  some  of  them  U.A.P.  and  some  not. 
and  he  was  specially  fond  of  wholemeal  and  Hovis  bread.  B.P.  at  this  time 
varied  from  il20  to  140,  and  it  was  lower  at  the  time  he  starved  himself. 
Urea  was  frequently  tested  and  varied  from  3-1  to  3-9  gr.  per  lb.  per  day. 

A  year  later  I  have  a  record  of  pulse  72  ;  G.R.  6 ;  B.P.  100,  which  is  not  far 
from  normal.  He  was  well,  strong,  and  able  for  much  exercise,  but  taking  as 
he  did  a  large  quantity  of  bread  his  urinary  acidity  was  always  relatively  high, 
and  he  at  times  tended  to  retain,  and  a  little  laryngeal  and  bronchial  catarrh 
were  occasional  results.  In  the  summer  at  this  time,  urea  after  one  of  his  rides 
went  as  high  as  4  gr.  per  lb.  on  his  weight,  now  117  lb. 

Next  year  I  noticed  a  slight  murmur  following  the  first  sound  at  the  apex, 
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and  C.R.  was  6-5;  pulse  75;  and  B.P.  100.  (I  think  he  probably  dilates  his 
heart  a  little  over  his  cycle  rides,  of  which  he  is  quite  justly  jyroud).  In  the 
following  year  he  complained  of  the  slow  healing  of  cuts,  and  I  found  a  little 
relative  anaamia  ;  his  B.D.  had  been  very  good  before,  and  I  now  discovered  on 
investigation,  that  he  had  again  been  letting  down  his  urea  to  2-2  to  2-4  gr,  per 
lb.,  and  losing  a  few  pounds  in  weight. 

He  also  had  another  unfounded  idea,  namely,  that  being  a  vegetarian,  and 
more  or  less  U.A.P.,  it  was  possible  to  do  all  kinds  of  silly  things,  such  as 
exposing  himself  to  cold  and  damp  without  harm,  and  he  several  times  came  to 
me  with  slight  attacks  of  catarrh  as  a  result.  One  of  his  pet  ideas  was  to  have 
an  air-bath  every  morning  while  dressing,  and  he  used  to  potter  about  in  bis 
garden  for  an  hour  or  so  in  pyjamas  even  in  the  coldest  weather. 

I  over  and  over  again  explained  to  him  that  however  free  from 
uric  acid  your  food  might  be  you  would  soon  collect  a  store  from 
retention  by  such  reckless  exposure,  and  that  uric  acid  was  just  as 
deadly  when  retained  as  when  swallowed.  No  doubt  also  his 
highly  acid  bread  foods  did  something  to  aid  retention. 

There  is  now  a  break  in  my  notes  of  about  three  years,  during  which  things 
went  on  much  as  usual,  and  so  nothing  is  recorded,  and  then  one  cold  day  early 
in  March  I  got  a  note  from  Dr.  Wiuslow  Hall  asking  me  to  go  and  see  C.  J.,  as 
he  was  dying ;  and  the  information  was  unfortunately  true.  He  had  caught  a 
cold  by  his  usual  practices  some  five  days  before,  and  it  had  been  getting  worse. 
Temperature  about  101° ;  pulse  120;  respiration  60;  B.P.  about  100;  catarrhal 
signs  all  over  the  chest,  and  yet  in  spite  of  this  he  was  lying  in  a  room,  tempera- 
ture 65°,  with  the  window  wide  open  and  a  cold  north-east  wind  blowing  in,  and 
with  quite  insufficient  bed-clothing.  Nothing  could  be  done  to  help  him,  and  he 
died  two  days  later. 

do  not  know  what  certificate  Dr.  Hall  gave,  but  mine  would 
have  been  death  from  quite  groundless  belief  in  the  harmlessness  of 
cold.  Age  at  death  82  (he  had  lived  long  enough  to  know  better). 
I  mention  this  case  because  so  many  people  when  they  alter  diet 
seem  to  think  it  necessary  to  alter  everything  else.  They  forget 
anything  they  liave  ever  known  about  proteid  quantities ;  they 
imagine  because  they  feel  splendidly  well  at  first  on  small  quantities 
(living  on  their  own  tissues),  that  the  process  of  auto-nutrition 
can  be  continued  indefinitely  ;  that  they  are  exceptions  to  all 
physiological  laws  and  can  produce  force  out  of  nothing.  If  they 
fall  into  none  of  these  errors  they  are  almost  sure  to  try  all  the 
manufactured  rubbish  which  among  vegetarians  and  the  ignorant  is 
honoured  by  the  name  of  food,  without  reflecting  that  man  and  his 
forbears  must  have  lived  for  untold  centuries  on  the  kindly  fruits 
of  the  earth  without  any  possibility  of  cooking,  and  with  no 
preparation  save  what  their  own  teeth  gave  them.  If  they  come 
well  out  of  all  these  errors,  they  imbibe  the  idea  that  there  is 
some  marvellous  and  quite  unexplained  power  in  sunUght  and  air, 
and  that  these  overcome  and  counteract  the  ill-efi'ects,  if  there  are 
any,  of  cold.    And  so  many  lives  are  lost  and  much  harm  is  done 
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to  an  otherwise  good  and  true  cause.  My  advice  on  these  matters 
is  in  Hne  with  the  true  remark  of  one  of  my  patients,  that  '  It  is  not 
needful  to  be  a  fool  because  one  is  pious,"  nor  is  it  necessary  to  be 
one  because  you  return  to  the  natural  foods  of  mankind.  It  is  only 
necessary  to  see  that  you  get  these  foods  in  thek  natural  condi- 
tion, and  without  added  poisons,  and  take  a  proper  quantity  ; 
and  if  you  otherwise  led  a  sensible  Hfe  before,  continue  to  do  so. 
In  the  above  case  a  man  of  82  was  so  strong  and  well  as  to  retain 
to  a  serious  extent  under  the  influence  of  cold,  and  he  died  of 
an  acute  retention  disease.  There  was  no  reason  why  he  should 
not  have  lived  for  another  twenty  years  apart  from  such  reckless 
exposure.  Doubtless  the  heart-strain  incurred  in  cycling  contributed 
something  to  the  final  catastrophe. 

Case  7. — J.  B.,  male,  aged  57.  Complains  of  gouty  eczema  and  rheumatic 
pains  all  about  the  body.  Had  gout  in  the  hands  two  weeks  ago.  His  head  is 
confused  at  times  and  he  cannot  think  ;  he  also  feels  very  irritable,  worst  in  the 
morning  (coUaimia).  Two  sisters  have  rheumatic  gout  and  bronchitis.  Had 
gout  in  his  feet  twenty  years  ago,  and  it  is  hereditary  in  his  family.  Had  left 
pleurisy  four  to  five  years  ago  in  Victoria  Park  Hospital.  Used  to  travel  for 
bottled  beer  trade  and  drani  much  beer  then.  Nails  very  reedy,  has  some 
eczema  on  hands  and  elsewhere.  Pulse  75;  slightly  high  B.P.,  and  slight 
oedema  of  legs.  Second  sound  loud  at  base.  Urine,  sp.  gr.  1005,  no  albumin. 
He  was  given  salicylate  of  soda  and  ung.  zinci  and  vaseline.  A  week  later  said 
his  head  buzzed  slightly,  and  he  has  weight  in  the  balls  of  his  eyes.  Spirits 
better  and  less  irritable,  medicine  taken  three  times  a  day.  He  feels  less 
depressed  when  the  eczema  is  out  on  his  hands,  and  he  prefers  the  eczema  to 
the  depression.  Pour  days  later  the  eczema  was  rather  worse  and  he  had  a  little 
bronchitis.  {Probably  the  salicylate  ordered  four  times  a  day  and  only  taken 
three  times  had  been  enough  to  stir  up  the  urates,  but  not  enough  to  siveep  tJiem  out 
of  the  tissues.)  A  week  later  he  felt  queer  in  the  head,  a  little  worried  as  he  had 
been  without  medicine.  Ten  days  later  head  was  better.  A  week  later  he  was 
better  and  stronger  and  had  more  life  in  him ;  had  some  pain  in  one  hip,  but  the 
bronchitis  had  gone.  Ten  days  later  there  was  marked  pain  in  hip  and  legs,  but 
no  depression;  pam  like  the  eczema  obviously  alternated  with  the  depression, 
Two  months  later  the  eczema  and  pains  were  better,  but  he  had  a  carbuncle  on 
the  back  of  the  neck.  {As  in  this  case,  carbttncle  is  often  associated  ivith  and  in 
part  a  result  of  collcemia.)  Was  an  in-patient  for  two  weeks  for  the  carbuncle. 
He  says  when  he  passes  water  freely  he  expects  to  have  a  joint  attack  {i.e., 
diuresis  of  retention).  He  was  given  quinine  after  the  carbuncle,  bub  it  made  his 
head  worse  {i.e.,  increased  collcemia).  After  the  carbuncle  he  felt  better,  but  had 
some  pain  about  his  heart  and  palpitation  {tliere  were  no  imirimirs ;  ?  collcemic 
heart).  Eczema  of  hands  is  rather  more  marked,  and  he  feels  better  when  it  is 
so  (a  result  of  the  tonics,  quinine,  iron,  &c.,  given  after  the  carbuncle).  Salicy- 
late of  soda  given  again.  A  month  later  he  reported  that  the  medicine  did  good 
both  for  pains  and  eczema.  In  the  autumn  the  eczema  again  got  worse,  and  he 
says  he  always  has  more  of  it  in  winter.  In  the  following  spring  he  had  rather 
severe  bronchitis,  and  some  heart  murmurs  were  audible  for  a  time  {dilatation). 
He  also  complained  occasionally  of  pain  and  palpitation.  For  this  I  gave  him 
some  iron  and  nux,  which  made  him  feel  better  and  stronger,  but  caused  some 
rheumatic  pains  at  first. 


This  man  ran  about  the  whole  gamut  of  collsemic  and  retention 
troubles,  and  they  often  alternated  in  an  interesting  manner.  Of 
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course  there  was  nothing  to  be  done  but  patch  symptoms  with 
drugs  ;  he  would  not  diet.  SaHcylate  did  most  good  and  he  used  to 
ask  for  it. 

Case  8.— M.  K.,  female,  aged  39.  Complains  of  intense  irritation  round  the 
anus,  which  comes  in  fits  lasting  about  fifteen  minutes.  Cold  water  relieves  to 
some  extent.  It  is  worse  after  the  bowels  act,  has  suffered  from  it  for  two 
years.  Mother  had  stone  in  the  bladder.  Mother's  mother  had  tumour. 
Several  brothers  and  sisters  suffer  with  bronchitis.  Her  liver  was  very  bad  three 
years  ago.  No  worms  seen,  has  been  treated  for  them  without  effect.  Is  getting 
stout,  weight  14  st.  1  lb.  Has  some  chronic  scaly  eczema  on  the  ears.  S.I).  '75  ; 
pulse  ^80 ;  C.R.  9-5 ;  B.P.  140.  Heart,  some  minor  signs  of  collsemia.  Gets 
severe  colds  on  chest  and  in  head,  nose  blocked.  Much  wind  and  distension 
after  food.  Liver  full  size  and  slightly  tender.  Bowels  only  act  mth  pulv.  glyc. 
CO.,  slight  piles,  do  not  bleed,  no  child ;  has  had  double  ovarian  operation  for 
ovarian  tumour  (?  rheumatic,  another  retention  disease).  Present  diet :  has 
recently  cut  off  meat,  but  is  still  taking  meat  soup,  gravy,  eggs,  tea,  occasional 
fish,  and  much  acid  fruit.  I  advised  |her  to  go  on  two  meals  a  day  and  a  spare 
diet,  without  milk,  soups  or  slops,  to  diminish  weight,  and  after  that  a  rather 
dry  form  of  U.A.F.  diet.  This  I  believe  she  did,  and  a  year  or  so  later  I  heard 
from  Dr.  MacDowell  that  she  had  got  quite  well  on  the  diet. 

Conclusion. 

The  causation  of  disease  by  uric  acid  is,  clinically,  a  very 
simi^le  matter.  In  the  clinic  we  have  only  to  do  with  two  classes 
of  diseases,  one  might  say  two  results  of  food  poisoning :  (a)  that 
due  to  retention,  and  {b)  that  due  to  collaemia.  The  circulation 
will  tell  us  in  a  moment  which  we  have. 

Then  retention  must  be  treated  by  solvents,  and  coUaemia  by 
retentives.  The  prevention  of  both  entails  only  the  shutting  out 
of  the  poisons  from  the  food. 

We  have  given  long  chapters  to  illustrate  causation  in  this  volume, 
but  once  this  is  understood  no  one  can  fail  to  grasp  prevention  and 
cure.  We  have  only  to  put  what  was  wrong  right,  and  Natm'e  will 
do  the  rest.  Introduction  being  shut  off,  the  body  slowly  clears 
itself  of  poisons,  accumulations  diminish  and  disappear,  collaemia 
gets  less  and  less,  till  it  is  nothing.  Those  who  have  large  accumu- 
lations will  naturally  take  longer  to  get  clear ;  hence  those  M'hose 
original  trouble  was  a  widespread  arthritis  (retention)  will  suffer 
from  collsemia  and  its  results  for  a  much  longer  time  than  those 
whose  original  trouble  was  coUsemic.  If  a  simple  case  of  collaemia 
(migraine)  takes  from  twelve  to  eighteen  months  to  get  moderately 
clear,  a  retention  case  (arthritis)  may  take  double  that  time  ;  and, 
speaking  generally,  the  longer  a  person  has  been  living  on  wn.'ong 
foods  the  longer  will  ne  take  to  get  clear  of  poisons. 

But  when  we  come  to  deal  with  complications  (Chapter  III.), 
when  life  is  perhaps  in  immediate  danger,  then  the  treatment 
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becomes  more  complex,  and  we  have  to  do  more  than  stop  intro- 
duction and  wait  for  Natm-e  to  clear  out  her  stores  and  accumula- 
tions. Indeed  collaemia  may  be  so  severe  and  so  directly  dangerous 
to  life,  that  we  may  be  unable  to  alter  the  diet  at  all  till  we  have 
taken  other  preliminary  measures. 

Thus,  everything  in  a  severe  case  may  depend  on  nutrition,  and 
to  make  any  great  or  sudden  change  of  food  may  imperil  nutrition. 
Here  obviously  the  patient  must  be  got  into  a  better  general  con- 
dition before  any  change  is  made.  Diet  will  eventually  remove 
both  arthritis  and  collaemia,  but  we  must  none  the  less  wait  for  a 
favourable  moment  to  begin  it,  and  must  not  endanger  life  with  a 
change  at  a  time  when  it  will  increase  collaamia,  B.P.,  and  the 
danger  of  cerebral  hgemorrhage  on  the  one  hand,  or  on  the 
other  produce  heart  failure,  dyspepsia,  and  anaemia,  almost  equally 
fatal  to  life. 

With  regard  to  dyspepsia  and  its  results,  the  most  important 
treatment  is  that  brought  into  prominence  by  the  late  Dr.  B.  H. 
Dewey,  of  Meadville,  Penn.,'  to  which  I  refer  in  "Uric  Acid," 
namely,  leaving  out  breakfast  or  spacing  the  meals,  which  means,  in 
a  word,  rest  for  the  digestive  organs  when  hampered  by  collaemia. 

As  regards  the  direct  treatment  of  collaemia  and  any  danger  it 
may  be  producing  from  cerebral  haemorrhage  on  the  one  hand  or 
from  heart  failure,  congestion  of  lungs,  liver,  stomach,  dyspepsia 
and  anaemia  on  the  other,  the  most  important  rule  is  that  which 
I  have  myself  evolved,  chiefly  from  my  experiences  with  high- 
pressm'e  headaches — namely,  that  abstinence  from  drink  lowers 
the  B.P.  and  relieves,  and  this  I  commonly  express  in  the  form, 
"  Take  no  more  fluid  than  thirst  compels."  All  patients  can  get 
down  to  30  oz.  a  day,  and  many  can  get  to  little  more  than  half 
this  quantity,  while  in  serious  emergencies  fluid  can  for  a  time  be 
altogether  dispensed  with,  a  little  fruit  being  used  occasionally  to 
moisten  the  mouth. 

This  rule  finds  perhaps  its  most  important  application  when 
collaemia,  with  or  without  heart  failure,  has  produced  not  only 
defective  circulation  in  the  brain  cortex  and  its  membranes,  but 
more  or  less  oedema  of  these  structures.  These  are  conditions  which 
underlie  various  forms  of  mental  trouble,  from  hysteria,  through 
neurasthenia,  to  melancholia  and  onward,  with  increasing  oedema, 
up  to  uraemia  and  coma. 

'"The  True  Science  of  Living."  Published  by  C.  C.  Hcaskell  and  Co. ,  Norwich, 
Conn.,  U.S.A.,  and  T.  N.  Fowler  and  Co.,  7,  Imperial  Arcade,  Ludgate  Circus,  E.G. 
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We  are  here  specially  considering  conditions  which  are  due  to 
deficient  circulation  in  the  brain  cortex,  which  again  is  due  to 
collaemia,  high  blood-pressure,  weak  heart,  and  a  wrong  relation  of 
C.E.  to  B.P. ;  and  it  is  easy  to  see  that  these  rules  control  every 
factor  in  this  causation.  Blood-pressure  is  lowered  and  the  heart 
relieved  by  diminished  fluid ;  collaemia  is  cleared  up  by  improved 
digestion  and  nutrition,  the  heart  and  stomach  both  get  rest  and 
time  for  recuperation,  and  so  oedema  of  membranes  departs  and  the 
circulation  in  the  brain  cortex  moves  towards  noi-mal,  and  all 
dependent  on  it  does  the  same. 

The  net  result  of  treatment  by  two  meals  a  day  and  diminished 
fluid  is  that  the  enjoyment  of  food  is  doubled,  urea  and  acidity 
rise,  collaemia  is  cleared  up,  and  gradually  peace  and  comfort  of 
mind  and  body  take  the  place  of  distress.  A  weak  or  diseased  heart 
has  only  to  pump  for  digestion  twice  a  day  in  place  of  five  or  six 
times  (a  real  saving  of  labour),  and,  like  the  stomach,  it  gets  more 
real  rest .  and  time  to  take  care  of  itself,  which  it  proceeds  to  do. 
It  begins  to  recover  its  tone  and  power,  where  such  recovery  is 
possible,  and  even  in  organic  disease  much  good  may  be  done  and 
dropsy  may  be  cleared  up.  Add  to  this,  that  with  better  work  by 
the  stomach  and  heart  there  is  better  nutrition,  and  with  this  there 
will  be  less  collaemia,  for  the  rising  acidity  of  improving  nutrition 
clears  the  blood  of  some  uric  acid,  even  if  there  is  not  (as  some 
believe)  more  destruction  of  uric  acid  in  the  body,  because  all  the 
organs  of  digestion,  especially  the  liver,  do  better  work. 

These  rules  apply  to  any  diet,  and  they  produce  results  regai'ded 
by  many  as  little  short  of  miraculous,  and  some  which  I  myself 
would  not  have  believed  had  I  not  seen  them.  But  I  am  decidedly 
of  opinion  that  they  produce  the  best  results  of  all  when  used  in 
conjunction  with  the  U.A.F.  diet,  for  the  improvement  on  a  meat 
diet  is  partly  due  to  retention  and  accumulation  of  uric  acid  in  the 
body,  which  is  sure  to  give  further  trouble  at  some  future  time. 

The  clearing  up  of  collaemia  by  good  nutrition  and  rising  acidity 
is  not  in  my  opinion  due  to  destruction  of  uric  acid  in  the  liver,  but 
to  retention  in  that  organ  and  oiher  tissues ;  and  this  retention 
provides  a  store  for  future  trouble,  if  the  nutrition  and  acidity  go 
down  again,  as  in  old  age  they  must  do.  But  if  uric  acid  were 
destroyed  in  the  liver  instead  of  being  retained,  many  of  the  troubles 
that  now  afl^ect  old  age  would  be  greatly  diminished. 

Some  would,  no  doubt,  be  ready  to  warn  us  that  it  is  a  dan- 
gerous thing  to  cut  down  total  fluids  to  30  oz.  per  diem  and 
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keep  them  there.  In  my  experience,  this  danger  is  a  pliantom  ;^ 
but  even  if  it  were  not  so  I  am  sure  that  a  majority  of  those  who 
suffer  from  such  troubles  as  headaclie,  epilepsy,  depression,  hysteria, 
or  neurasthenia  would  be  quite  glad  to  get  relief,  even  if  to  do  so 
they  had  to  run  a  somewhat  small  chance  of  urinary  gravel. 

I  would  point  out  also  that,  though  the  total  fluid  may  be  30  oz. 
or  less,  there  is  a  considerable  amount  of  water  in  some  of  the 
foods,  especially  in  vegetables  and  fruit,  which  together  often  amount 
to  8  to  10  oz.  a  day.  Then  the  m^ates  stored  in  the  body  are 
fairly  soon  (eighteen  months)  reduced  by  proper  diet,  and  thus  the 
daily  excretion  falls  to  half  the  original  quantity.  I  have  yet  to 
learn  that  those  who  take  natural  thirst  as  their  guide  and  are 
allowed  to  sip  water,  when  water  is  a  luxury,  will  ever  really 
suffer  any  bodily  harm  from  lack  of  fluids,  so  long  as  they  continue 
on  the  U.A.F.  diet. 

There  is  all  the  difference  in  life  between  real  hunger,  which 
expresses  the  needs  of  the  body  for  fresh  albumins,  and  patholo- 
gical appetite,  which  is  often  the  mere  result  of  gastro-intestinal 
irritation  and  fermentative  dyspepsia.  In  this  connection,  I  would 
say,  always  suspect  appetite  which  follows  a  good  meal  in  less 
than  fom'  to  six  hours  from  its  conclusion.  Those  who  take  excess 
of  food,  as  the  result  of  dyspeptic  greed,  will  want  more  fluid  to 
hold  its  salts  in  solution.  In  the  same  way  there  is  all  the  dif- 
ference in  life  between  natural  thirst,  which  makes  water  a  luxm-y, 
and  unnatural  thirst  or  dry  mouth,  a  product  of  dyspepsia  and 
collaemia,  or  the  craving  for  tea  and  coffee  because  they  are  stimu- 
lants, or  for  beer,  wine,  and  cider  because  they  are  also  stimulants, 
and  pleasant  to  drink.  If  natural  thirst  is  gratified  no  harm  is 
done ;  and  the  body  will,  as  a  rule,  have  enough  fluid  for  all  its. 
requirements  and  the  proper  performance  of  its  functions  ;  and> 
especially  where  the  daily  turn-over  of  uric  acid  has  been  reduced 
by  diet  to  8  or  10  gr.,  there  need  be  no  fear  of  gravel  or  other 
urinary  deposits,  for  as  neither  blood  nor  urine  are  now  fully  charged 
with  m^ates  they  can  always  hold  a  little  more  in  solution  if  neces- 
sary.   Hence  gout  (retention)  is  cured  and  there  is  no  gravel. 

The  way  in  which  many  of  these  cases  at  once  react  to  a 
diminution  of  fluids  has  often  led  me  to  suspect  that  the  oedema  of 
the  meninges,  which  under  the  above  rules  soon  disappears,  like  the 


'  See  also  paper  on  "  How  much  Fluid  does  the  Body  require  ?  "  British 
Medical  Journal,  April  24,  1909. 
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corresponding  oedema  of  the  ankles  and  shins,  is  more  important 
tlian  the  other  results  of  defective  cii-culation,  though,  as  I  have 
pointed  out  above,  the  real  results  of  reducing  fluid  are  many  and 
various  as  regards  blood-pressure,  capillary  circulation  and  their 
primary  and  secondary  effects  on  the  heart,  Hver,  and  stomach. 
Thus  the  lov^^ered  blood-pressure  and  diminished  fluid  enable  the 
heart  (a  hollow  muscle)  to  take  at  once  a  more  advantageous 
position  for  the  execution  of  its  work.  We  see  the  marked  effects 
of  the  opposite  condition  when  the  bladder  becomes  completely 
paralyzed  from  over-distension.  The  clearing  up  of  collaemia  must 
improve  the  capillary  circulation  and,  therefore,  the  nutrition  of 
the  heart  muscle,  so  that  the  latter  gets  more  time  for  rest  and 
recuperation  under  the  above  rules. 

The  good  effects  of  rest  and  the  avoidance  of  fatigue  in  all  cases 
where  the  heart  is  either  weak  or  overworked  by  coll£emia  are  fairly 
obvious  ;  and  these  rules  for  the  spacing  of  meals  and  the  diminu- 
tion of  fluids  are  but  additional  means  of  obtaining  the  same  end — 
res.t  and  recuperation  of  heart  power. 

If  the  lieart  is  not  beyond  repair,  if  its  muscle  and  vessels 
have  not  degenerated,  if  its  nerves  have  not  deteriorated,  if  its  tissues 
are  merely  debilitated,  then  relief  of  pressure  freeing  its  circulation, 
work  diminished  by  rest  and  spaced  meals,  sufficient  nourishment 
without  increase  of  friction  and  strain  by  collaemia,  and  eventual 
restoration  of  normal  B.D.  by  absence  of  poisons,  may  be  in  time 
to  save  it;  the  heart  may  recover,  its  muscle  may  regain  strength, 
tone,  and  colour,  and  even  hypertrophy  to  the  extent  necessary  to 
prevent  any  future  dilatation,  and  all  may  be  regained.  And  this, 
as  we  see  in  some  of  the  cases  recorded  above,  has  actually  taken 
place  in  the  com-se  of  years.  The  patient  has  a  new  lease  of  life, 
because  his  heart  has  recovered,  and  by  continuing  the  conditions 
that  led  to  this  recovery  the  lease  may  be  considerably  prolonged. 

Bronchitis  is  obviously  one  of  those  conditions  which  tend  to 
strain  and  dilate  the  right  heart ;  it  thus  brings  about  collaemia,  and 
this  and  the  cardiac  strain,  acting  together,  intensify  the  effects  of 
defective  nutrition,  pressure,  and  strain  on  the  tissues  of  the  heart. 
But  correct  diet  removes  the  root  causes  of  bronchitis  (gout  of  tlie 
bronchi)  and  thus  prevents  a  very  important  cause  of  untimely  dis- 
solution, the  very  untimely  deatli  of  children,  and  the  still  unnatural 
deatli  of  those  in  middle  and  later  life.  We  have  lost  so  much  from 
ignorant  neglect  of  our  natural  foods  that  it  takes  quite  a  long  time 
to  realize  the  full  extent  of  our  loss.    In  the  same  way  bronchitis 
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in  infancy,  by  dilating  the  lieart  and  hindering  its  nutrition,  may 
lay  the  foundation  for  chorea  and  other  troubles  due  to  weak  heart 
later  on.  It  is  interesting  to  recall  that  weak  heart  is  a  secondary 
cause  of  anaemia,  which,  as  in  the  parallel  cases  of  Bright's  disease 
and  diabetes,  we  can  now  see  to  be  the  results  of  weak  heart 
exposed  to  the  strain  of  collasmia  from  unnatural  and  poisonous 
food ;  all  three  are  collaemic  diseases,  and  the  organic  factor  is  a 
weak,  defective,  strained,  dilated  or  diseased  heart,  increasing  the 
bad  effects  of  the  coUaBmia  and  leading  to  defective  circulation  and 
consequent  atrophy,  congestion,  or  fibrosis  of  many  important  glands 
and  tissues  of  which  the  albuminuria,  glycosuria  and  anaemia  are 
some  of  the  visible  external  results. 

We  have  seen  in  reference  to  "  Mental  Depression,"  p.  110,  and 
"Bright's  Disease,"  p.  180,  that  heart  failm'e  and  the  consequent 
defective  circulation  throughout  the  body  render  microbic  invasion 
easy,  so  that  microbes  may  invade  with  deadly  effect.  It  is  now 
also  becoming  known  to  surgeons  that  natural  diet  for  a  month 
or  two  before  operation  greatly  increases  the  probability  of  rapid 
healing  and  satisfactory  recovery,  while  the  results  obtained  by 
Abramowski^  seem  to  show  that,  in  the  case  of  those  who  live  on 
natural  foods,  surgical  operations  may  be  successfully  negotiated 
without  any  antiseptic  precautions  whatever. 

Thus,  just  as  we  have  seen  that  defective  circulation  renders 
microbic  invasion  a  serious  danger,  so  may  we  find  in  the  future 
that  good  circulation  and  nutrition  enable  the  human  body  to  supply 
its  own  antiseptics  and  to  flourish  at  the  expense  of  the  microbes  in 
place  of  being  destroyed  by  them. 

In  this  case  it  may  eventually  be  found  that  our  present  very 
elaborate  and  expensive  precautions  to  exclude  microbes  are  neces- 
sary only  for  those  who  have  forgotten  how  to  live  on  natm-al  foods. 

I  will  only  say  once  more,  that  none  of  these  things  are  diseases. 
They  would  never  have  been  so  called  by  anyone  who  had  under- 
stood their  real  causation.  I  trust  that  the  cases  in  this  book 
may  serve  to  make  this  causation  clearer. 

There  is  only  one  treatment  that  goes  to  the  root  of  the  matter, 
namely,  to  leave  out  the  poisons ;  and  no  further  treatment  is 
required,  except  when  life  is  in  immediate  danger.  Leave  off  the 
poisons  and  Nature  will  put  matters  right  again,  so  far  as  may  be 
possible. 

'  "Eating  for  Health,"  by  0.  L.  M.  Abramowski,  M.D.,  published  by  Thomas 
C.  Lothian,  226,  Little  Collins  Street,  Melbourne,  1908. 
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Prevention  consists  merely  in  putting  the  animal,  man,  on  his 
natm*al  food  from  the  time  he  leaves  his  mother's  breast ;  and  it  is 
now  clear  that  the  manhood  thus  produced  will  be  as  superior  to 
that  of  present  conditions  as  light  is  above  darkness,  life  above 
death,  and  truth  above  falsehood.  What  all  civilized  nations 
require  to-day  are  men,  whole,  sane,  complete  men ;  they  are  perish- 
ing for  want  of  them. 

Ever  since  I  was  a  boy  I  have  been  lost  in  wonder  at  the  his- 
torical record  of  the  slow  yet  apparently  inevitable  perishing  of 
what  were  once  great  and  powerful  races  of  men.  I  now  see  clearly 
at  least  one  part  of  the  causation,  and  thus  understand  that  it  is 
no  longer  inevitable  ;  though  I  recognize  also  that  the  known  cause 
is  but  a  part  of  a  greater  and  more  universal  one. 

"What  Nature  wants,... at  the  end  of  the  account  is  the  only 
thing  that  will  be  got."' 


'  Carlyle's  "Life  in  London,"  by  J.  A.  Froude,  vol.  ii.,  p.  35. 
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